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PREFATORY NOTE 


The Carnegie United Kingdom Trustees have taken steps 
to secure comprehensive Reports on the existing provision for 
promoting the Physical Welfare of Mothers and Young 
Children, because the rate of infantile mortality, with its pre- 
dominant causes, and the health-supervision of children 
from infancy to the age of admission to school, are—in their 
opinion—among the most important questions of the present 
day relating to the well-being of the people. 

It is hoped that these Reports may be the means of 
assisting in the solution of the various difficult problems 
involved, by setting out the facts in relation to one another, 
and by placing on record the views of accepted medical 
authorities on the subject. 

The Trustees have decided to publish the Reports forth- 
with, before they have had the opportunity to decide what 
steps, if any, might be taken by them in connexion with the 
subject. The Trustees do not commit themselves to the 
acceptance of the lines of policy or of the recommendations 
which have been submitted for their consideration. 

The Reports have been compiled by E. W. Hope, Esq., M.D., 
D.Sc., Medical Officer of Health for Liverpool, and by Miss 
Janet M. Campbell, M.D., M.S., one of the Senior Medical 
Officers of the Board of Education, in respect of England and 
Wales; by W. Leslie Mackenzie, Esq., M.D., LL.D., 
F.R.C.P.E., F.R.S.E., Medical Member of the Local Govern- 
ment Board for Scotland, so far as Scotland is concerned; and 
by E. Coey Bigger, Esq., M.D., M.Ch., Medical Commissioner 
of the Local Government Board for Ireland, in respect of 
Ireland. The volume, to which this is a prefatory note, has 
been compiled by Dr. E. W. Hope. 

The three countries are in different stages of administrative 
development in regard to provision for the health of mothers 
and children; each Report consequently proceeds on the lines 
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suggested by the predominant problems of the particular 
country with which it is concerned. Though the general treat- 
ment is substantially the same, no effort has been made to 
secure uniformity of exposition. 

In publishing these Reports the Trustees desire to express 
their indebtedness to the Government Departments which have 
kindly consented to allow their officials to undertake the work 
of compiling the Reports and to the City of Liverpool for a 
similar act of courtesy. 

The Trustees also wish to thank the several Government 
Departments concerned, and their representatives, for putting 
at the disposal of the Reporters statistical information in their 
possession, and for affording most valuable co-operation and 
assistance. It is to be understood that the views expressed are 
the considered individual opinions of those who have prepared 
the Reports. 

To all Municipalities and other. Local Authorities and to 
the Medical Officers of Health in the United Kingdom the 
Trustees also express their sincere thanks for kindly co- 


operation. 
y Mee < 


Secretary, 


CARNEGIE UniteED KinGpom TRUST. 


March, 1917. 


Note By THE MgEpDICAL OFFICER OF THE LOCAL GOVERNMENT 
BOARD. 


The reports on Maternity and Child Welfare Work in 
England and Wales prepared for the Carnegie United 
Kingdom Trust by Dr. E. W. Hope and Dr. Janet M. Campbell 
will, I am confident, serve a valuable purpose in diffusing 
information on this vitally important subject among the general 
public, and especially among members of Local Authorities, 
who more than others can influence the formulation and 
extension of schemes for maternity and child welfare work. 

The diagrams and photographs will aid in popularising 
their subject, and the volumes will reach a public which may 
not be attracted by the detailed information given in official 
reports already issued on this subject. 

I wish the reports a wide publicity, and all the usefulness 
which may be anticipated for them. 

To my mind the chief burden of the reports is the immediate 
need for further national effort to reduce sickness and mortality 
among child-bearing mothers and the closely related mortality 
among infants before birth and in the first month after live- 
birth. | 

This mortality is still excessive. In a recent official report 
(Cd. 8,085) I showed that on the average in England and 
Wales there occur week by week 67 deaths of mothers as the 
result of pregnancy and parturition, of which number 24 are 
due to puerperal infections. 

That a large proportion of these deaths and nearly all the 
deaths from puerperal infections are preventable is clearly 
indicated—first, by the reduction in the national mortality in 
child-bearing experienced in recent years, and secondly, by the 
great variations in present experience in different parts of the 
country, as detailed in the above-mentioned report. 

Wales and parts of England remote from the capital 
suffer more than London and great towns, where skilled 
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midwifery assistance is obtained; and in some towns the loss of 
maternal life for a given number of births is twice, or 
even three times, as great (e.g., in Dewsbury, Rochdale, 
Blackburn, Huddersfield, etc.) as in other towns (e.g., West 
Ham, Shoreditch, St. Helens). 

The child aspect of the problem emphasises equally the 
possibilities of life-saving. Of the total deaths of infants during 
the first year of life one-fifth occur during the first week, and 0 
one-third occur during the first month after birth. Here again 
local variations show the extent to which preventable mortality 
prevails. For instance, in Workington, Dewsbury, Batley, 
Chesterfield, and Tynemouth, two to three times as large a 
proportion of the infants born die in the first week after birth 
as in Leyton, Heywood, or Hornsey. 

The conditions leading to this excessive maternal and 
early infantile mortality are complex; but two stand out as most 
important. These are the lack of skilled medical, nursing, and 
ancillary domestic assistance; and the fact that such assistance 
as is obtainable is given under unsatisfactory domiciliary 
conditions. One out of eight families in England and Wales 
lives in a dwelling comprising only one or two rooms; and in 
these rooms confinement must take place while ordinary 
domestic life is continued. It is not surprising that under such 
circumstances the mortality of mothers and the ante- and post- 
natal mortality of infants should be excessive. . 

The areas in which the highest proportion of the total 
population is housed under conditions inconsistent with satisfac- 
tory maternity nursing usually have also a low standard of 
midwifery and nursing services: and from these areas 
Maternity or Lying-in Homes are nearly always absent. They 
are also absent from a large proportion of towns. They are, 
in fact, most needed where, hitherto, they have not been 
provided. 

Something is already being done to meet this need, 
Government grants, equal to 50 per cent. of the total approved 
local expenditure, being available for the maintenance of 
hospital beds for complicated parturition or its results. Similar 
grants are also given for the provision of health visitors to 
assist mothers by hygienic advice at their homes; for the 
provision of consultations and clinics; for the payment of 
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doctors called in to assist midwives in difficult cases; for the 
provision of midwives and maternity nurses in areas in which 
they are lacking; and for supplementing the income of midwives 
in scattered areas who cannot otherwise earn a living wage. 
It is necessary that all local authorities should follow the 
example of those authorities which are already doing valuable 
work on the above lines, and that this work should be 
multiplied, so as to give adequate assistance in every sanitary 
area throughout the country. 

Maternity Homes are urgently needed, and I know of no 
social work so likely as the provision of such Maternity Homes 
to give immediate results in saving maternal and child life, in 
diminishing chronic invalidism of mothers, and in enhancing 
the national welfare. In the promotion of social work of this 
kind, private beneficence has often been of great value by acting 
in advance of official agencies. 

The publication of these reports by the Carnegie United 
Kingdom Trust will hasten the realisation of this important 


reform. 


Loca GOVERNMENT Boarp, 
March 29th, 1917. 
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INTRODUCTION. 


Early in 1916 the Carnegie United Kingdom Trust, in view 
of the problems associated with infant mortality, had under 
their consideration the possibility of taking steps to assist in 
the promotion of the physical welfare of mothers and young 
children, which they regarded as one of the most pressing 
necessities at the present time, and they indicated in the 
following terms of reference the lines upon which they desired 
a complete survey of the subject: © 


‘““ To investigate and report upon the existing provision 
‘for promoting the Physical Welfare of Mothers and 
‘* Children, with special reference to the existing provision 
‘“‘ of Schools for Mothers, Health Houses, etc., the legisla-_ 
‘* tion that exists for governing the administration of such 
“centres, and the extent to which municipal authorities 
‘‘ have availed themselves of the powers they possess in the 
‘“‘matter. Further, to suggest whether any, and if so 
‘‘ what, steps might be taken by the Trustees to encourage 
‘“‘the provision of such centres, and under what condi- 
** tions.” 


The following report, therefore, is the outcome of the request 
of the Trustees, and the authors desire at the outset to express 
their indebtedness to the Local Government Board, the Board 
of Education, the National Health Insurance Commissioners, 
the Registrar-General, the Central Midwives’ Board, and to the 
Medical Officers of Health throughout the country, for their 
valuable and courteous assistance. 

It will be appreciated that the state of war and the absence 
on military duty of many officials, has rendered the inquiry into 
this very wide subject more difficult and more lengthy than 
would have been the case under normal conditions. 

The general results of the Inquiry leave little room for doubt 
that the country is thoroughly awakening to the necessity for 
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more active interest than has hitherto been taken in the care of 
maternity, and this interest can but be further stimulated by 
the spread of information as to the value of the steps already 
taken; it is quite true that progress has varied widely in 
different localities, but no effort, however small, has been 
unattended with reward; as will be seen from a large number of 
the epitomes, there is a very natural and justifiable tendency to 
dwell upon the successful work which has been accomplished, 
rather than upon the shortcomings, failures, and needs. 

The series of diagrams and charts following page 56 shows 
at a glance what has been happening in regard to the loss of 
infant and maternal life, the conditions under which this loss 
arises, and the character of the diseases or the accidents to 
which it is ascribed; the diagrams also show the saving of life 
during more recent years, and, inferentially, the incalculable 
amount of avoidable suffering which has been averted by 
intelligent and well-directed procedure. In respect to infancy, 
the age at death is highly suggestive of the association of the 
ante-natal conditions of the expectant mother with the ultimate 
prospects of life and well-being of the offspring; the fact, 
however, is further confirmed that from the point of view of 
population, the saving of infant life has not made up for the 
continued decline in the birth-rate. 

It is almost an invariable rule that a low birth-rate is accom- 
panied by a low rate of infant mortality, but the districts with 
high birth-rates, notwithstanding that a larger proportion of 
the babies born perish in infancy, have relatively and actually 
a larger number of infants living at the end of the year than 
districts with a low birth-rate. 

A study of the epitomes also shows how great the necessities 
still are, and how much has yet to be done in almost every phase 
of sanitation for the amelioration of adverse conditions. 

Many of the questions involved, as well as the available 
remedial measures, are discussed in the body of the report; in 
some cases their intimate connection with the questions at issue 
may not be immediately apparent, involving as they do 
administrative, educational, and other official problems. 

It has been an endeavour in the course of the Inquiry to 
ascertain as closely as possible what, in the view of the local 
administrators, has contributed most towards any improvement 
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which a locality shows, and also to ascertain what, in their 
view, are the greatest obstacles to further local progress. The 
variations in local circumstances, such as employment, the 
incidence of poverty, arising from low wages or from other 
causes, and the enlightenment of local public opinion are impor- 
tant factors; the details of administrative methods adopted, the 
facilities for putting them into operation, and the relative réles 
of official and voluntary effort are discussed in the report. The 
educational aspects, comprising, ¢.g., training of health officials, 
scholarships to facilitate the training of midwives, the means 
for subsidizing midwives in rural areas, and the functions and 
value of ante-natal and post-natal centres are also fully 
considered. 

The legislative enactments which enable sanitary autho- 
rities to take action are set out, together with suggestions as 
to the directions in which such legislation might advantageously 
be strengthened. 

The extent to which sanitary authorities have been able to 
avail themselves of the powers they possess is indicated in the 
various local epitomes. Asa general rule the efforts of sanitary 
authorities have been directed to those needs which are most 
insistent; these vary widely; a district may be well equipped 
in one direction, and wholly wanting in another. The inquiry 
has brought to light certain well-defined wants which can be 
met by the appropriate administration of financial aid, which 
is greatly needed in the struggle with adverse circumstances. 

One of the most frequent and most obvious troubles is 
the condition of housing, and, even in districts where 
the local authorities have dealt manfully with the evil an 
immense amount still remains to be done. Legislation has 
rendered the task easier and less costly than formerly, and many 
schemes now in suspense on account of the war will, it is hoped, 
be proceeded with as soon as circumstances permit. 

Attention is constantly arrested by the need for a fuller and 
better trained administrative staff; at present, liberal grants, 
in encouragement of this work, are made by the Government 
Departments dealing with health and education. The difficulty 
in securing adequate midwifery service has led some County 
Councils and County Nursing Associations to provide scholar- 
ships for students in midwifery; a prolongation of the period 
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of study is admittedly desirable, and an extension of this 
practice would enable this object to be attained. 

With this question is intimately associated the facilities 
afforded for the training of medical officers of health, health 
visitors, midwives, voluntary workers, and for enlightening 
administrative bodies and the people generally. The recog- 
nition by the Universities and other educational centres, of the 
importance of the subject, has been of material help in meeting 
the requirements of administrative bodies. 

The fuller and better equipment of training centres, in 
directions which Government grants or voluntary efforts have 
not been able to meet, is deserving of the most favourable 
consideration, and a specific recommendation can be made in 
this direction. 

A more adequate provision for the emergencies of maternity 
is very necessary; the domesticity and privacy associated with 
motherhood may perhaps have obscured these necessities in areas 
where other more obvious needs have been met. It is plain that in 
dealing with rural districts remote from medical aid, assistance 
is not available in time to meet an emergency, and this goes far 
to explain the extraordinarily high rates of maternal mortality 
in areas where such conditions prevail, as compared with the 
rates in populous cities, where, despite the less favourable 
health conditions, emergencies can be, and are more adequately 
met. 

It is plain, therefore, that the provision of maternity homes 
suitably placed for medical supervision and to which women 
from outlying districts can conveniently go for the purposes of 
their confinement would be of very great value and the provision 
of such homes can be recommended with confidence. 

There are but few districts in which some provision is not 
made in the direction of infant clinics, day nurseries, and 
schools for mothers, but it must be acknowledged that there 
are but few districts in which the needs are at all adequately 
met, still more is this the case in regard to ante-natal centres. 
The great scope for improvement in these directions, clearly 
indicates that the erection in suitable areas of a modern and up- 
to-date centre to serve the purposes of any one, or all, of these 
objects, would be a most valuable addition to the means of 
ameliorating the conditions of motherhood and infancy. One 


ve 


really good model institution in each large city would serve as a 
pattern for similar places in other parts of that city, and would 
no doubt prove a stimulus to the benevolent to assist in making 
such provision elsewhere. 

Illegitimacy throws its shadow over both mother and child; 
the mortality amongst unmarried mothers is higher than 
amongst .those whose infants are born in the comfort 
and protection which wedlock usually affords; the number of 
miscarriages is higher in the case of unmarried than 
married mothers, whilst it is notorious that the mortality 
amongst illegitimate infants is double that of the legitimate. 
The claims of the illegitimate child are very insistent. 
Prejudice, which led many maternity hospitals to refuse 
assistance to the unmarried mother, appears to be fast dis- 
appearing, but extreme difficulties are encountered in finding 
suitable places for the infants, and greater provision is needed 
for them. 

Attention is being widely given to the assistance of poor 
nursing mothers, either financially, or by the provision of free 
meals, so long as they suckle their infants, and as an inducement 
todoso. The practice is also growing of providing suitable food 
for infants whose mothers are unable to suckle them. Collateral 
work associated with this is assisted by Government grants, 
and these needs are fairly met; it is probable that in the near 
future this question will receive further attention from the 
Government. 

Re-housing and good housing do not remove the need for the 
ancillary measures to protect motherhood and infancy; 
wherever extensive housing operations are about to be embarked 
upon provision should also be made for an infant welfare 
centre; ample provision may be made for recreation and play- 
grounds in connection with housing schemes, and it does not 
appear that there is any obstacle in the way of providing places 
of the kind indicated. 

A careful survey of the whole subject reveals many needs, 
some of which may be, or are being, dealt with by local 
authorities, local philanthropy, or both. It is, however, 
perfectly obvious that there remain some pressing necessities 
for which there is as yet no adequate provision, nor prospect of 
making it. Amongst them are the following, viz. :— 
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(1) The provision in suitable localities and under appro- 
priate conditions of maternity homes for the benefit of 
outlying rural populations. 

(2) The establishment of welfare centres to meet the 
recognised needs of pre-maternity and infancy; with 
which may be associated day nurseries. The need of 
providing for the better care of illegitimate infants calls 
for careful consideration. 

(3) Provision for the improvement and better equipment of 
the means of education in the various branches of the 
science of public health, and for the encouragement of 
further research into the circumstances adversely 
affecting infancy and motherhood. 

A large number of applications for financial aid have already 
been received by the Trust from Associations, Institutions, and 
other bodies carrying on work that falls within the scope of the 
Inquiry. ‘The consideration of these applications has been 
deferred until the Trustees have had an opportunity of sur- 
veying the whole field, in the light of the facts set forth in the 
several Reports. 

It rests with the Trustees, after full deliberation, to decide 
whether they will adopt the promotion of definite schemes for 
the Physical Welfare of Mothers and Young Children as one 
of the objects to be included within their purview. Should they 
so decide, they will no doubt formulate a general policy 
indicating the purposes and conditions of the assistance they 
are prepared to afford. 

All that can be said at the present stage is that, in the 
opinion of the Reporters, all or any of the special objects 
referred to above are worthy of the favourable consideration of 
the Trust; and their furtherance would bring about results of 
high importance to national well-being. 


March, 1917, 


REPORT ON THE 
CARE OF MOTHERS AND LITTLE CHILDREN. 


General Observations. 


Attention to the subject of Maternal and Infant Welfare erik 
has been steadily growing during the last fifteen years, a period interest. 
which marks a decline in the mortality of infancy of nearly 
one-third, and in the mortality amongst women, from circum- 
stances associated with childbirth, by rather more than one- 
fourth. 

These facts are striking; with them must be associated the caterer 

immense decline in the amount of avoidable maternal suffering. 
“ Apart from all question of social advantage the woman’s claim 
for help for her own sake, when she needs help to meet the diffi- 
culties special to herself, is as valid as any other claim: as the 
claim of the sick man, for his own sake, to be cured: as the 
claim of the child, for his own sake, to be protected and to be 
taught.”* 

The widening recognition of the supreme importance of 
the subject has received additional stimulus from the unpre- 
cedented circumstances of the war; the steady decline in the 
birth-rate still further enhances the value of the infant, and is 
an additional incentive to guard and preserve it. The 
value of population has never been. appreciated as it is to-day, yatuo of lifo 
and regrets at the unheeded wastage of infant life in bygone "5 
years are as sincere as they are useless; a simple calculation 
shows that had the annual wastage of male infant life 
during the last 50 years been no greater than it is 
at present, at least 500,000 more men would have been available 
for the defence of the country to-day. Even now, 90,000 
of the infants born annually in England and Wales fail 
to survive the first twelve months of life, and at each one of the 
succeeding four years of age a large, though rapidly 
diminishing proportion succumbs. 

There never was a time when the welfare of women and Opportuno- 


: : ° wt ‘ : ness of the 
children received so large a public recognition; sanitarians present timo, 
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* The Right Hon, Herbert Samuel, late President of the Local Government Board. 
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who have laboured for many years to ameliorate directly or 
indirectly the condition of maternity and infancy are seizing 
the opportunity for extending knowledge on the subject, for co- 
ordinating scattered effort, and for enlightening the general 
public upon the extent of the needs, and the methods of their 
fulfilment. 

As will be seen from the Table on the next page, the associa- 
tion of a high birth rate with a high infant mortality rate is a 
rule to which exceptions are rare. Inquiries have been made into 
the effect of this relationship upon the numbers surviving at 
one year of age, with the result that the statistics of each 
district show that the number of survivors per 100,000 of the 
population is higher, both actually and relatively, when the 
birth rates and infant mortality rates are both high, than when 
these figures are low; in other words, under existing conditions 
it is the high birth rate, notwithstanding its accompanying 
waste, rather than the low birth rate and the greater saving 
associated with it, which dominates the increase of population. 
It is well known that the efforts made during the last 15 years 
to preserve infant life have met with large measures of success; 
but a comparison of 1901-3 with 1911-13 shows that the greater 
care of infancy and of the mother during the ante-natal period 
has not made up from the point of view of population for the 
reduced number of babies born in England and Wales as a 
whole. In regard to circumscribed areas, on comparing the 
Welsh urban districts, which have a birth rate of 29.1 per 1,000, 
with the English southern rural districts, which have a birth 
rate of 18.8 per 1,000, it will be found that the number of sur- 
vivors at age five in the Welsh urban districts is 707 per 100,000 
of the population greater than in the latter districts, although 
the infant death rate of the Welsh district is 113, as compared 
with 66 in the Southern districts. 

In the following table of a few towns arranged in 
descending order of birth rate for 1901-3, the infant mortality 
rate and the number of survivors at the end of the first year of 
age are given. The changes of birth rate and numbers of sur- 
vivors ten years later, as well as in 1915, show that in Spite of 
the successful efforts in preserving the babies who are born, . 
yet the relative numerical gain remains with the districts having 
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the higher birth rates, even though the rate of survival is lower. 
The table makes it perfectly clear that the smallest net contri- 
bution per thousand of the population is in the districts where 
the birth rate is the lowest, |rather than in the districts where 
the infant mortality rates are the lowest. 


TABLE INDICATING THE RELATIONSHIP BETWEEN BIRTH RATES, INFANT 
MORTALITY RATES, AND THE INCREASE OF POPULATION. 


1901-3. 
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23.4 112 
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The fall in the numbers born during the respective periods 
1901-3 and 1911-13, notwithstanding that it has been accom- 
panied by a marked reduction in the rate of infant mortality, 
has resulted in a decided decrease in the number of survivors at 
one year of age; to infer therefore that a diminished birth rate 
is a good thing, because infant mortality is lessened, is unsound. 

That a reduction in the number of births cannot be overtaken 
by the lowering of the rate of infant mortality, is almost self- 
evident, but the opposite impression is so widespread as to 
justify further amplification; take a town with a population 
of 750,000, having a birth rate of 30 per 1000, and an infant 
mortality rate of 120 per 1000 births; if the birth rate falls 
3.6 per 1000, namely to 26.4, and every infant lives, not one 
death taking place under 12 months of age—an impossible 
eventuality—the increase to the population is precisely the 
same as it was when the higher birth rate prevailed with the 
high infant mortality rate of 120 per 1000. 


Causes of Infantile Mortality. 


The chief causes of the deaths of infants may be arranged 
into groups, as follows, each being distinctly marked off 
as to its characteristics from the others, viz. :— 


1. Developmental, wasting diseases, and convulsions.* 

2. Diarrhoea and enteritis. 

3. Measles and whooping cough, bronchitis and 
pneumonia. 


Under the first group of causes are classed prematurity, 
atrophy, debility and other associated conditions, due to 
developmental and other causes which constitute the largest 
proportion (30 to 50 per cent.) of the deaths of infants under 
the first year of age. An examination of Chart H following 
page 72, compiled from returns from various parts of the 
country, reveals this aspect of affairs very strikingly. 

Mortality Recent statistics show that one-third of the deaths during 


of the 


New-Born, the first year, occur in the first month of life. Further, it has 


*The term ‘“ Convulsions”? represent t 
ailments of infant life. Terie aged ae Tee es ei 
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been shown that seven-eighths of these deaths occur in the first 
two weeks. During the first month the diagnosis of disease is 
very difficult and the records of vital statistics for this period 
are, on the whole, unreliable. 

Some accurate observations have, however, been made by Sev iors, 
Holt and Babbitt concerning the mortality of newly-born chil- 
dren in the Sloane Hospital for Women, New York. This is a 
modern lying-in hospital, and is established only to deal with 
emergencies. Here diagnosis has been made more accurate by 
the help afforded by autopsies when the occasion arose. These 
observers confirm the view that prematurity is the largest single 
factor in infantile mortality during the first fourteen days of 
life. Half the total deaths under fourteen days investigated by 
them were from this cause, and 66 per cent. of these deaths 
occurred on the first day. 

The causes assigned are as follows :— 


Congenital weakness: In half the total deaths under 
fourteen days, the cause is to be sought in the physical 
weakness of the mother during pregnancy. 

Accidents of Labour: Difficult labour, persistent mal- 
presentation and prolonged labour, causing intracranial 
hemorrhage, injuries to head, etc. 

Malformations and Congenital Disease: Cardiac, intes- 
tinal and nervous malformation, status lymphaticus, etc. 

Atelectasis: 8 per cent of all deaths due to undetermined 
causes. 

Asphyxia: Laryngeal obstruction, knot in cord, cord 
round neck, etc. 

Congenital Syphilis contributes only to a trifling extent; 
recognised cases of this disease are not admitted to 
hospital. 

Hemorrhage of New-born: 

Sepsis—Infection, phlebitis, ete. 

Pneumonia—Caused nine per cent. of deaths in first 
fortnight, and ranks next to congenital weakness. 


Stillbirths.—In 10,000 confinements there were 429 still- 
births, equalling 4 per cent. of the confinements, and the causes 
assigned were as follows :— 


Social 


condition and 


still births 
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Prolonged, difficult or complicated labour ... 45% 


Toxeemia of pregnancy es rp pes LES 
Syphilis ... ae e. - aS see, 
Prematurity.... oe ie Ne rae ee 
Malformation wi ES os ees 
Unknown Se Me en Ue 


Summary: Congenital Were a Atelectasis, together 
make up 58 per cent. of the total deaths during the first fourteen 
days. The number from conditions associated with delivery 
made up 20 per cent. of deaths during the first fourteen days. 
Malformations and congenital disease other than syphilis 
equalled 4 per cent. The only important disease developing 
after birth was pneumonia. 

Regarding prematurity (or congenital weakness) there can 
be no doubt that the social condition of the parent has much to 
do with its production. The struggle for existence amongst the 
poor reacts on the foetus. 

There seems to be very little doubt that there is a high 
proportion of still-births amongst those births recorded as 
illegitimate, as well as an excessive mortality amongst these 
children during the first year of life. 

Much of this mortality in the first month of life is prevent- 
able; appropriate action might be taken to ascertain the 
number of stillbirths, and to trace the causes associated with 
them, and also the causes of the deaths of infants in the first 
month of life. A close application of all the powers under the 
Midwives Act and Notification of Births Acts, will be of 
especial service in revealing conditions directly causing or 
affecting this mortality, for example :— 

1. The presence of some ante-natal condition in the 
mother, which requires treatment ; 

2. The need for emergency medical assistance before, 
during, and after confinement; 


3. The prevalence of syphilis in the stillborn, or in the 
parents ; 


4. Skilled midwifery attendance; 

5. Improvement and care in the feeding and manage- 
ment of infants; breast-feeding is best and artificial 
feeding should be undertaken only under medical advice. 
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The second group of causative factors, leading to deaths 
from diarrhoea and enteritis are those directly associated with 
the feeding of infants. 

Formidable ailments arise from disease organisms gaining Poin 
an entrance into the digestive tract by means of the infants’ Enteritis. 
food. These germs are found in filth and dirt in neighbourhoods 
where there is defective sanitation and bad housing, and give 
rise to an extremely fatal choleraic diarrhoea. 

It has been found, for example, that in towns where an out 
of date conservancy system is employed, or the pail closet system 
used, the infant mortality is excessive; conversely the lowest 
incidence of diarrhceal disease occurs where the districts are 
supplied with a water-carriage system. In the case of several 
towns the conversion of a conservancy system into a water- 
carriage system has been associated with a great reduction of 
mortality from diarrhceal diseases. 

The importance of municipal cleanliness in street washing, #J'<s and 
supply of baths, etc., cannot be over estimated. In addition, 
the necessity for the regular and frequent removal of stable 
manure should be emphasised in order to prevent the breeding 
of the domestic fly, which has such a potent influence in 
carrying disease germs from filthy middens, etc., to milk and 
other infant foods. 

The absence of personal and domestic hygiene and clean- 
liness are potent contributing factors in the spread of the 
intestinal diseases of infancy. 

Amongst these contributing factors may also be included 
inadequate water supply, choked closets and drains, over-full 
dustbins, filthy courts and alleys, neglected sanitary defects, 
and the absence of proper facilities for the storage of food. 

The campaign for the reduction of infantile mortality has 
had a marked effect in lowering the death rate, but especially 
in the case of deaths due to diarrheal diseases. 

The third group of causative agents in infantile mortality Measles and 
includes the infectious complaints, measles and whooping cough, Cough ie 
with the associated complications of bronchitis and pneumonia. 

The majority of cases make a,good recovery if adequate treat- 
ment and care be exercised; unfortunately, however, in many 
the after effects are bronchitis and pneumonia, often 
ending fatally; under-better conditions these could have been 
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and 
contributory 
circum- 
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avoided. By far the largest number of deaths from measles 
occur below two years of age; 21,000 deaths occurred at or 
below this age out of a total of approximately 36,000 in England 
and Wales during the three years (1913-15). Measles 
frequently causes permanent injury to the growing infant, even 
if it survives the attack, and it will be seen therefore, why so 
many efforts are made to postpone measles to a later period of 
life when the child will have more strength. 

Whooping cough is almost equally destructive of infant life, 
and is always a most painful and distressing disease. 

Associated with the primary causes of death mentioned are 
certain contributory circumstances which have an important 
influence on or connection with them. The relative importance 
of these many factors'is difficult to determine; they may be 
classified as :— 

(a) Seasonal and climatic. Epidemic diarrhea, which, 
as already mentioned, is one of the most potent of all causes 
of infant deaths, only exerts its influence (always greatest 
where general sanitation is neglected) during the late 
summer and autumn months, and then only when the 
temperature of the air is high and the rainfall low: a wet 
and cool third quarter of the year is always associated with 
a low infant death rate from diarrhcea and enteritis. 

Measles and whooping-cough prevail to a varying extent 
in different years and in different districts in the same 
year. The associated bronchitis and pneumonia are most 
fatal in the first and last quarters of the year, and are 
influenced by temperature. 


(6) Topographical and local conditions are well illus- 
trated by the variations in different districts of the same 
town. The question of good and bad housing conditions, 
industrial conditions, size of families, poverty and social 
conditions, municipal cleanliness, the extent of carelessness 
and lack of elementary knowledge among sections of the 
people, all these have their bearing. 


(c) Domestic and personal hygiene include personal and 
domestic cleanliness, disposal of house refuse, proper use 


of suitable food, individual care of the infant, and 
temperance. 
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The extreme care of infancy, and the attention to maternal 
hygiene to be found amongst the Jewish race, find their reward 
in a low infant mortality. 


Incidence of Infant Mortality. 


Not less striking than the fact of a high infant mortality, board 
is the inequality of its incidence as regards (a) locality and (b) vations. 
_ season, and equally remarkable is the encouraging feature of 
its decline during the last 15 years. With regard to (a) the 
varying extent of the loss, in different districts, towns, or cities, 
and in different areas of the same town or city, covers wide 
ranges, and (b) the incidence of loss under different seasonal 
conditions varies no less widely; trade and employment, 
prosperity and depression also have their effects. The 
weak link in the chain of local sanitation is by no means 
always the same; the remedial measures, therefore, will vary 
accordingly. It is not strange to find, as one does, from 
the Annual Reports of Medical Officers of Health that in 
one district improvement is ascribed to one remedial measure, 
whilst in another, importance is attached to an entirely 
different procedure, and no doubt correctly in each. 

With regard to ordinary sanitary operations, no tried ey aaa 
and approved measure of general sanitary improvement, sanitation 
whether relating to housing and town planning, to water 
supply and the maintenance of a high standard of Municipal 
cleanliness, the provision of baths and wash-houses, play- 
erounds and recreation grounds, or other kindred measures 
should be neglected as of no influence on infant and maternal 
welfare. If the general sanitation of the area is good, it 
becomes a far easier task to bring into effective operation the 
measures directed more precisely to domestic necessities and 
the rearing of infants. 

Statistics which evidence improvement, satisfactory as they 
are, leave little room for doubt that there are very few areas 
which do not show ample scope for still further advance; each 
one of the Counties, and each of their constituent Municipal, 
Urban, and Rural Districts, each of the County Boroughs, and 
indeed each of their constituent wards, has its problems, 


Administra- 
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varying with seasonal variations, but arising from causes so 
widely different, that it is clear that no one scheme can be 
devised which, in its entirety, will be applicable either to all 
places, or at all times. The principles, no doubt, will be the 
same, but the application in detail will vary widely. 

The central controlling and organising body will be the 
Health Committee of the Local Authority, an arrangement 
sanctioned by the Local Government Board and by the Board 
of Education. The power granted in the Notification of Births 
(Extension) Act, 1915, to Local Authorities for the purpose of 
co-opting persons who are not members of the Authority, gives 
immense impetus to welfare schemes and many progressive 
sanitary authorities have co-opted educated voluntary workers, 
chiefly women, on their committees. 

The trend of local public sentiment, the social condition 
and resources of the district, the intelligence of the population, 
the extent of enlightened public opinion, are all factors which 
either encourage or retard progress in sanitation as in other 
things; they are reflected in the character of the representatives 
elected to the governing bodies, local boards, and councils. 
They are factors which influence the extent to which voluntary 
effort and the generous impulses of philanthropic people can 
be organised to co-operate with the Sanitary Authority so as 
to produce the most useful and best results. These variations 
of public sentiment explain why in one district almost all effort 
emanates from official centres, whilst in others the lead is 
taken by voluntary associations, and there are yet others in 
which voluntary and official effort are well and harmoniously 
co-operating with benefit to every interest concerned. 

It is undeniable that many Sanitary Authorities have even 
now made little, if any, effort to promote schemes in connection 
with infant and maternal welfare; voluntary agencies, 
not infrequently, have actively supplied these omissions, and 
are indispensable and preferable, because they are run by more 
progressive, open-minded, and intelligent people than those 
elected upon the backward Sanitary Authorities. On the other 
hand many Sanitary Authorities have wisely and well con- 
sidered the question, and have made great progress. 
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‘Denominational voluntary associations are frequently Denomina- 
admirable so far as they go, but they do not go far enough, and associations 
in populous centres, whilst helpful to the particular congre- 
gation, do not touch the rest. However willing those who pro- 
mote them are to make them available for other denominations, 
yet reluctance arises on the part of other denominations to avail 
themselves of the facilities offered, and the establishment of 
these centres does not absolve the sanitary authority from its 
obligations in this matter. 

In combined voluntary and official effort the executive el 
personnel will comprise the medical officer of health, pasiotioint 
medical staff, and official assistants, the various notice 
conducting the clinics, together with the health visitors 
and midwives. The work should be so organised as to utilise 
to the best advantage the services of the large body of voluntary 
workers in this sphere. It is very desirable that the entire staff 
of health visitors should, through the medical officer of health, 
be under the control of the sanitary authority, which should 
accept responsibility for all home visitation; this cannot 
always be arranged, and as a consequence many voluntary 
associations have themselves appointed health visitors, with 
varying results, sometimes good, frequently with overlapping, 
and occasionally competing; unsatisfactory conditions are more 
likely to arise in districts where the Local Authorities have 
been slow to move, but when the visiting has all been undertaken 
by one voluntary association, acting in concert with the medical 
officer of health, very satisfactory results have followed. There 
are many cases in which, for various reasons, health visitors 
form part of the staff of voluntary bodies with entirely satis- 
factory results, and are wholly or partly paid for by the sanitary 
authority, and virtually on the staff of the medical officer of 
health. 

The Sanitary Authority should efficiently discharge the 
duties imposed upon it, and in any case should be the recognised 
leader in all the work, an ideal which would facilitate the 
keeping of the record of every infant’s history, which would be 
of the utmost value during school life. 

It is clearly undesirable both from financial and adminis- 
trative reasons to multiply establishments; usually the most 
convenient course is to associate the work of the schools for 
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mothers, ante-natal clinics, day nurseries, and infant and 
child clinics as far as practicable on the same premises. In 
large districts several centres will be required, but it may not 
be necessary to carry out all the branches of the work at each 
one of the centres; the suitable location of the premises in a 
fairly quiet locality, yet readily approachable by tram, etc., is 
important; day nurseries and infant clinics will be more 
in demand than ante-natal centres. Most towns have provided 
special establishments for teaching domestic science, cookery, 
sewing, and domestic economy. 

The highest standard of efficiency should be aimed at by 
all agencies, voluntary or official; each should be encouraged 
to do really good work; the “‘ ante-natal clinic” at which the 
services of a gynecologist are available, and an “‘ ante-natal 
clinic” where the administration of nostrums by well-meaning 
ladies represents the extent of the work done, are widely 
different; similarly the good work of infant clinics or day 
nurseries must not be gauged by the numbers attending; 
indeed, it may be marred by accepting more infants than the 
accommodation can meet. 

As regards the importance of domestic economy, it has been 
well said, ‘* the household is the ultimate agency of distribu- 
tion of economic wealth to individuals”; what the wage 
earner secures, and the wife and children secure, depends 
upon the efficiency of the use made of the income by 
the household. The home can be, in fact, usually is 
responsible for malnutrition and insanitary living, notwith- 
standing that liberal wages may be earned, from want 
of appreciation or knowledge of the relative values in or 
methods of the preparation of foods, or wasteful expenditure 
in valueless things, for example alcohol. Too few of the women 
of the working-class households have sufficient knowledge to 
enable them to meet ordinary domestic demands. 

The State has made important provision under the 
Insurance Act for medical care, food and help to the household 
during the lying-in period. Many women, however, are left 
out of this scheme; for example, the wives of men who are 
exempted under the Insurance Act, such as hawkers, etc. 

Maternity grants might suitably be distributed directly by 
the Infant Welfare Committee of the Sanitary Authority. 


13 
GENERAL OBSERVATIONS. 


Bearing of Education upon Public Health. 


The supreme importance of public health has been recog- Since 
nised in a very practical fashion by centres of educational Universities; 
activity throughout the country; most of the Universities, 
following the lead of the Universities of Edinburgh and Dublin, 
have established professorial chairs dealing with it, 
and grant either a degree or diploma, or both, to candidates 
suitably instructed and suitably qualified to take up the higher 
branches of public health administration. This course neces- 
sarily deals largely with all that relates to infant and maternal 
welfare. In addition to this, however, some of the universities 
have provided courses for training the personnel of the inspec- 
torial staff and health visitors, midwives, social or voluntary 
workers, and others; in this way important aspects of infant 
and child welfare reach their ultimate goal, namely, the homes 
of the people. 

Other educational organisations, such, for example, as the ad see! x 
Royal Sanitary Institute, or the Royal Institute of Public Bodies, 
Health, in addition to granting certificates of proficiency to 
suitably trained and qualified persons, have rendered very 
valuable service by conferences and meetings largely attended 
by representatives of Sanitary Authorities, for the purpose of 
interchanging views and widening the outlook. Apart, how- 
ever, from the teaching emanating from the Universities, and 
the voluntary educational organisations, many Education Com- 
mittees throughout the country have introduced courses of 
instruction in hygiene for elder girls, all of which 
have their spheres of usefulness, whilst in connection with 
many Schools for Mothers, and some Midwives’ Associations, 
much valuable instruction is given in questions affecting the 
rearing of the infant. Another and extremely valuable means 
of instruction is provided by exhibitions, such as that at the 
Parkes Museum, in London, or the Liverpool School of Hygiene, 
in which measures affecting maternal, infant, and child welfare 
are illustrated by attractive educational methods, affording a 
distinct picture of all that has been accomplished, and 
stimulating further progress. 
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Maternal and Infant Welfare Schemes. — 


The mode of procedure in regard to a comprehensive scheme 
may be usefully indicated, but it must be borne in mind that 
the value of an ideal or complete imaginary scheme will consist 
in its suggestiveness; it would require to be copied, modified 
or deviated from as local conditions would determine. 

It must be clearly understood that all general sanitary 
measures, including those which may appear to bear only 
indirectly on the subject, must be energetically pursued. 

The objects specially aimed at in welfare schemes are to 
ensure that each mother, actual or prospective, amongst all 
classes needing it has within reach, appropriate instruction and 
medical advice in matters pertaining to her health and that 
of her children; provision may be made as follows :— 


1. To ensure that the prospective mother may receive 
guidance, and medical advice and treatment if necessary, 
at a conveniently situated centre during her pregnancy. 

2. To ensure that she may be skilfully attended, and 
suitably advised during the lying-in period, by a doctor 
or by a midwife, and that medical help is available in any 
emergency which may arise. _ 

3. After the visits of the midwife cease, the help of the 
Health Visitor will be available; at suitable intervals she 
will visit the child, and the home conditions will also receive 
attention. When necessary, the infant may be taken from 
time to time to an Infant Welfare Centre, where a doctor 
may be seen; this supervision as regards health may be 
continued until school age. 


These aspects may be advantageously considered in more 
detail. 


— 
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A very large proportion of births—in many cities, over 75 
per cent.—is attended by midwives; indeed, amongst the lower 
wage-earning classes nearly all are; the midwife -is therefore 
a highly important agent in the care of women during this 
period; her influence with mothers is very great, and the supply 
of trained, capable and efficient midwives, for each district, is 
of great consequence. 

When engaged by the prospective mother, the midwife teat 
ought to and usually does avail herself of the opportunity to duties. 
become acquainted with the past history of her patient as 
regards previous confinements, and to ascertain any circum- 
stances likely to render the case difficult either from the point 
of view of the mother or the child. She can advise the person 
to attend an ante-natal consultation, which may be established 
at a maternity hospital, or at convenient centres in the district. 

In this way many of the emergencies for which provision is 
made by the rules of the Central Midwives’ Board may be 
averted altogether. 

Where maternity hospitals or training centres for midwives 
exist, it is distinctly an advantage if arrangements can be made 
for the work at the various ante-natal centres to be conducted 
by medical officers (male or female), associated with the 
maternity hospitals and who have given special attention 
to the subject. Failing the gynecological expert, the help of 
the medical practitioner must be secured for this purpose. 

The demands on an ante-natal centre will not be so great 
as on centres dealing with infant welfare, and it may suffice in 
populous areas to have the centre open to the public once a 
week. 

For the purpose of an ante-natal clinic a large waiting and Eauipment 
dressing room will be required, heated and suitably furnished, panies 
lavatory accommodation should be provided. A consulting 
room with suitable couch, blanket, dressing gown and screen is 
also required, and appropriate testing and minor surgical 
appliances. A carefully-kept register is essential. 
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Maternity Hospitals form suitable centres for ante-natal 
advice, and the following shows how a typical institution may 
be adapted for this work :— 


Liverpool Maternity Hospital—Ante Natal Centre. 


Patients who attend this Clinic are chiefly those who desire the hospital 
midwives to attend them at their confinement and all such women 
expecting their first baby must be seen by the doctor. Any patients who 
have had trouble at their previous confinement or who may wish to consult 
him as to their general health, who may have been sent by doctors or 
midwives for advice, are all encouraged to attend. 

The patients are seen in the Out-Patient room of the hospital every 
morning between 11 and 1 o’clock by the doctor, who has a qualified nurse 
and pupil midwife in attendance. 

If the patient has arranged to have a nurse from the hospital, or 
to come into the hospital for her confinement, she is subsequently visited 
by an experienced midwife until such time as she is confined. Should a 
patient be found to be seriously ill or to require hospital treatment she is 
admitted to the wards. When a patient requires rest, special diet, or care 
she is referred to the Rest Home where she can stay as long as necessary. 

The REST HOME has two large airy wards each containing six beds, 
with a comfortable sitting room for those patients who are not confined 
to bed. 

Patients with their babies who require a little longer nursing than 
the usual twelve days are referred to the Home from the hospital. This 
is a great advantage to the mothers who are not eligible for a Convalescent 
Home in the ordinary way. The arrangement is also valuable for the 
nurses, who get some useful experience with babies. The staff consists 
of a fully qualified nurse and six pupil midwives, who after six or eight 
weeks preliminary training complete their midwifery training at one of 
the District Homes. 

The Home is very much appreciated. Since the 24th July, 1916, when 
the first patient was admitted, to the 28th January, 1917, there have 
been 106 admissions. 


17 
ANTE-NATAL SUPERVISION. 


The sources from which the Centres will be fed are chiefly Midwives, 
midwives, health visitors, and doctors. Midwives [who are Antenatal 
under the supervision of the County or Local Health Authority] aie 
can be encouraged to send their patients to the Centres, and the 
health visitors will help to secure their systematic attendance, 
and by further visits at the homes encourage them to carry out 
the advice given. 

The notification of pregnancy has been advocated, but the Notification 
idea seems to have been prompted by the success of the notifi- Pregnancy. 
cation of births, and by the inference that notification is 
necessary in order to inaugurate the ante-natal work of a 
‘district. The two, however, are not on a parallel; formal 
notification will not be necessary in centres where the midwives 
and health visitors are working in co-operation with the local 
supervising authority; all necessary information can then be 
obtained voluntarily. Indeed, any attempt at compulsion may, 
and probably will, have entirely opposite results to those desired. 

Unfortunately in many districts the notification of stillbirths Notification 
is not as strictly observed as it should be, although under the stipitns. 
Notification of Births (Extension) Act, 1915, this notification is 
now compulsory throughout the country. 

By the bacteriological examination of the foetus, knowledge cerns 
of the causation of stillbirths becomes more exact, and the logical — 
facilities afforded for treatment of certain causes under the 
recent Public Health (Venereal Diseases) Regulations, 1916, 
are all important. 

The proportion of stillbirths in England and Wales is 
approximately 30 per 1,000 of the infants born; this figure may 
reach a higher point in Special Maternity Hospitals, where 
severe cases of labour are admitted. In Poor Law Institutions 
this fact is well demonstrated; for example, at two of the 
largest of these establishments in Liverpool, where a large 
number of births take place annually, it is found that amongst 
a total of 3,612 children born there were 234 stillbirths, a 
proportion of 64 per 1,000 live births. Many severe and com- 
plicated cases of labour are admitted, with a corresponding high 
infant and maternal mortality. 

One of the most important considerations is the question of ajar eae 
the nutrition of the expectant mother so that the capacity for 
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breast-feeding may be maintained. Some provision of meals for 
poor and needy expectant and nursing mothers is frequently 
necessary. The subject is well within the scope of private 
philanthropy, of the sanitary authority, or of the poor law 
guardians. 

Observation and treatment at the ante-natal clinic will lead 
to the less frequent occurrence of stillbirths and miscarriages. 
The expectant mother is receptive to training and advice as 
regards preparation for her confinement, and takes interest in 
her own and the prospective baby’s health. Ailments such as 
varicose veins, albuminuria, malnutrition, defective teeth, etc., 
can be detected and arrested, advice can also be given most 
suitably at this period on breast-feeding. Conditions of 
infectious purulent discharge likely to produce ophthalmia can 
be remedied, and in cases where syphilis is suspected the 
Wassermann test may be applied by arrangements with the local 
bacteriological laboratory, as provided for under the recent 
Local Government Board regulations regarding venereal 
diseases. ? | 

The person, whether a doctor or a midwife, who sends a 
patient to an ante-natal centre, should receive a written report 
on the case with instructions or suggestions as to the course to 
be taken. If this is not done, confidence will not be established 
between those at the clinic and the midwife, or private 
practitioner, as the case may be, who may have sent the patient. 

Forms, such as the following, may be supplied to midwives 
for these purposes :— 


ANTE-NATAL 
No. 


MIDWIVES ACT, 1902. 
ANTE-NATAL TREATMENT. 


__ 


RECORD OF PATIENT SENT TO 
HOSPITAL OR ANTE-NATAL 
CLINIC. 


SOPH SPHERE eee eH EHH HEHEHE EERE EE EE ESES HSE OED 
ee ry 


ee ee i rs 


Address 


asin advised Medical Treatment to 


ee 


be obtained on account of 


ee 
ee ee ee ee 
Ce ee 


ee a a ad 


ee ee ee ie 
ee a | 


ee ee ee 


*Here fill in name of patient 
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MIDWIVES ACT, 1902. 
ANTE-NATAL TREATMENT. 


RECORD OF PATIENT SENT TO 
HOSPITAL OR ANTE-NATAL 
CLINIC. 


DOCTOR’S INSTRUCTION TO 


MIDWIFE. 
Name of 
DRUM NIE Otte ork col vb ia de 
Be es TE Ce ete coe TERY AN ee 
18 SUffETING FIOM .......ccesescccssseceuvee 


COR H Peer aera eer erere eee eeroreeereseseneneseses 


COMP Ceo eee eee renee e reese oedenerereresseseseners 


eee ee ee ee ey 


ee ee ee eee eee er er ey 


FTTH DEERE EH EEE HORORO EH EEE HEHE SHEE ee eeeets 


ee ee | 
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ee 


ey 
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Rest Homest are exceedingly useful accessories to a Rest Homes: 
Maternity Hospital. They consist of suitably-placed Homes 
in which expectant mothers who are in need of some relief from 
the pressure of domestic duties, may go for a longer or shorter 
period prior to confinement. During that period it will be 
quite easy to ascertain whether any abnormality is likely to 
arise in connection with the confinement; if so, the patient may 
in due course go to the lying-in wards of the Maternity 
Hospital, if not, she can go home for confinement under the 
care of the doctor or midwife whom she has engaged. 

In many Counties difficulty arises in the case of women in Maternity 
remote parts not easy of access, a difficulty which is accentuated , 
by the scarcity of midwives. The need might be met by the 

+See page 16. 
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establishment of appropriate maternity homes or small hospitals 
to which women might go for their confinement and receive 
skilled treatment and attendance. 

Under the Rules of the Central Midwives Board, mid- 
wives, when confronted with iliness or abnormality occurring 
during pregnancy or during the puerperal period, are obliged 
to obtain medical help for the patient; if, for example, the 
patient is a dwarf or deformed, or where there is a serious loss 
of blood, or an abnormality or complication such as puffiness of 
face, dangerous varicose veins, purulent discharge or sores, 
excessive sickness, etc., this rule must be observed. 

Difficulty often arises in obtaining medical aid; therefore 
arrangements should be made for the payment of the doctor’s 
fee by the County or Local Health Authority or Board of 
Guardians, or a scheme should be arranged to assist in 
payment where the doctor is unable to obtain it from the 
patient or the Guardians. In some districts* a fee up to one 
guinea has been paid to every medical practitioner who has 
rendered assistance at the request of a midwife in cases where 
it could not be recovered in the way indicated. . 

Midwives’ Associations have in some cases formed schemes 
in co-operation with Health Authorities, e.g., as follows:— 
Each midwife pays a sum of one shilling for every birth she 
attends whether medical attendance is required or not; in 
addition she pays one shilling when medical aid is required. 
These contributions form a fund from which two-thirds of the 
fees due to medical men for attendance are paid, the Health 
Authority paying the balance. 

In other places, schemes of payment have been arranged 
according to the income and size of the family. In a recently 
issued Order (September, 1916), the Local Government Board 
provide for a grant of one-half the fee paid to the doctors by 
the Sanitary Authority when called in by midwives to attend 
necessitous women. 

* The following resolution was passed by the Liverpool Health Committee, 1st Sept., 
1904, and confirmed by the City Council :—‘‘That it be recommended that in cases of 
‘‘emergency in which Medical Practitioners have been called in by Certified Midwives, 
‘‘as contemplated by Rule 17 of the Rules issued by the Central Midwives Board, 
‘pursuant to Section 3, Sub-section 1, of the Midwives Act, 1902, a fee of not exceeding 
‘* One Guinea be paid on the certificate of the Medical Officer of Health to each such 


‘‘ Medical Practitioner in the event of his failing to obtain payment of his fee from the 
‘patient or from the Poor Law Authorities.’ 
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II. 
SUPERVISION DURING THE LYING-IN PERIOD. 


From an examination of the statistical epitomes it will be ‘Sige ch foes 
seen that by far the greater number of births are attended by midwives, 
midwives, and the welfare of mother and infant alike is 
inseparable from the question of the provision of an adequate 
number of trained and competent midwives, as well as the 
facilities for affording them medical aid in emergency. In the 
Report of the Local Government Board on Maternal Mortality 
in connection with Childbearing and its relation to Infant 
Mortality, published 1915, it is pointed out that one midwife 
in private practice could attend, on an average, about 150 
births annually, and hope to receive enough income to live on. 
Much, however, will depend on the character of the district, 
whether a large city, or a rural district where the population 
is scattered, and distances great. In some large urban 
centres as many as 400-500 cases are attended yearly by inde- 
pendent midwives, with assistants, but these are exceptional, 
the average working out at 150-200 cases. If 150 be taken as 
the number at anything up to 15s. a case, which is now 
frequently charged since the introduction of the maternity 
benefit under the National Insurance Act, the midwife will 
probably receive from £100 to £120 in the year. In rural 
districts the number of births attended by each midwife is much 
less, probably 50 cases being a fair average; the midwife so 
circumstanced cannot possibly make a living out of midwifery 
alone, and hence various county nursing associations, or local 
committees, have taken up the question of midwifery 
attendance and pay midwives a fixed salary; this is good, and 
the association of offices of district nurse and midwife in the 
same person in rural districts has much to recommend it. In 
order therefore to have an efficient and uniform service 
_ throughout the country the midwifery service in rural districts 
should be subsidised by County Councils, unless other satis- 
factory arrangements obtain. 

In certain scattered areas a cottage midwife is employed 
who lives during the lying-in period in the house of the woman 
whom she attends, doing household work as well as looking after 
the mother and infant. Although her presence in ‘the house is 
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not free from difficulties, the mother is saved anxiety as to 
household duties, and can get the necessary attendance at the 
birth without any delay. 

The need for the supply opens the question of the training of 
midwives, which is of first importance. In one country, e.g., 
United States of America, the midwife has not been of a highly- 
trained and educated type, and accordingly endeavours have 
been made in that country to gradually eliminate her. On the 
contrary, in European countries, and especially in England, the 
possibilities of the midwife in preventive and educational work 
in connection with infant and maternal welfare, have been 
realised, and endeavours have been made under the Midwives 
Act and the Rules of the Central Midwives Board to train and 
improve the status and education of midwives. In certain 
urban areas the midwives are now showing an excellent 
standard of work. 

The importance of an adequate training for midwives 
received recognition long anterior to any action by the Govern- 
ment designed to ensure that every person practising midwifery 
habitually and for gain should be suitably qualified to do so. 

For many years, training in midwifery has been provided 
at Maternity Charities, Lying-in Hospitals, and Poor Law 
Institutions in various parts of the country, and the governors 
of these establishments have made arrangements to grant cer- 
tificates to those pupils who, after examination, prove them- 
selves fit to carry out the duties of a midwife. The training in 
the Poor Law Institutions has been regarded by many 
authorities as the more satisfactory on account of the important 
fact that it embraces the general training of the nurse. The 
regular training of midwives in hospitals, etc., can be supple- 
mented at such centres as deal with ante-natal conditions. 

A. perusal of the earlier rules of some of these Maternity 
Charities shows, amongst other things, that the difficulties of 
attracting a suitable class of women, were accentuated by the 
fact that training and certification, however excellent, conferred 
no advantage in the unrestricted competition of the uncertifi- 
cated, untrained, and too often grossly ignorant woman whose 
practice was in no way controlled. It is abundantly clear, 
however, that as the years advanced, the class of women who 
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presented themselves as pupils has improved, and gradually the 
status of the midwives improved, notwithstanding the 
difficulties against which they had to contend. 

In the fulness of time the great importance of ensuring 
that only properly qualified persons should undertake the 
practice of midwifery impressed itself upon the Government, 
and in 1902 the Midwives Act was passed, which provided for 
the constitution of a Board, called the Central Midwives 
Board, to whom certain duties, together with power to execute 
them, were given. The Act gave two years of grace in which 
every woman then following the calling of a midwife should 
have opportunities for certification under the Act, the con- 
ditions of certification being (a) that she hold a certificate in 
midwifery from a qualifying body recognised by the Central 
Midwives Board, or (b) produce evidence, satisfactory to that 
Board, that, at the passing of the Act she had been at least 
one year in bona-fide practice as a midwife, and was of good 
character. The Midwives Act wholly terminated the practice 
of midwifery by uncertified midwives, after a prescribed date 
viz, :—1905. 

The Central Midwives Board regulates the training, 
examination, certification, and conduct of practice of midwives, 
as well as admission to the roll of midwives, and it has power 
to remove from the roll any midwife who has been proved to be 
guilty of certain offences or misdemeanours. A midwife who 
may be aggrieved by a decision of the Board to remove her 
name from the roll may appeal to the High Court of Justice. 

It is plain that one of the objects of the Act was to 
gradually diminish the number of untrained and uncertificated 
midwives, and to ensure their replacement by efficiently trained 
and certificated women. 

It will be inferred that the Central Midwives Board fully General 
appreciate the value of the general training given to nurses as Trainingand 
ancillary to the training of midwives. It is equally obvious that eee 
the prescribed training of the midwife embraces much which 
will be of value to the general nurse; for example, the large 
proportion of cases which come under the nurse’s care as direct 
consequences of maternity, need only be mentioned. These facts 
point to the advisability of some adjustment in the training 


Supervision 
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which would result to the mutual advantage of each class. 
From many standpoints such an arrangement is highly 
desirable, and there is nothing in the regulations of the Central 
Midwives Board which places the least obstacle in the way of 
such procedure. The responsibilities of the midwife are serious, 
and the emergencies which arise are sudden, and such as can 
only be met by women adequately trained, capable and 
efficient. As an accessory in branches of public health adminis- 
tration affecting the infant and the mother, the position of the 
midwife is unique, and having regard to the opportunities 
afforded her to influence the patient in ante-natal and other 
matters it is difficult to over-estimate her potentialities for good 
if properly directed. 

The administrative supervision of midwives is an important 
branch of the public health service. It has, primarily, the 
object of ensuring that the Midwives Act, which came into 
force in 1908, and the regulations of the Central Midwives 
Board based thereon, are carried into effect. It has also the 
object of helping midwives in many difficult situations in regard 
to their patients, and of assisting in the improvement of the 
midwifery service in the country. These objects all react on the 
subject of maternal and infant welfare. 

The duty of the local supervision of midwives devolves upon 
County Boroughs and County Councils; these latter are 
empowered to delegate their powers and duties, under certain 
conditions, to any district. council within the area of the 


County. A good deal of discussion has taken place as to 


whether this delegation is advisable, and in certain cases the 
delegation has been revoked owing, it is stated, to the want of 
uniformity and the difficulty of securing effective supervision. 

Administrative difficulties in the way of exercising proper 
supervision over all midwives practising within the area seem 
to be insuperable in certain areas. Under present arrangements 
the visits of inspection and enquiry which are paid to midwives 
by the executive officers of the County Councils are unavoidably 
infrequent, and usually only paid when some special circum- 
stance, such as puerperal fever, calls for investigation. If the 
powers were transferred to the district councils of large 
populous areas, say with a population of over 50,000; and where 
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the Medical Officer of Health is a full-time officer, not only 
would facilities for exercising this supervision be much 
increased, but greater promptitude in the adoption of such 
steps as may be called for would be rendered possible. It is 
most desirable that every opportunity should be taken to enlist 
the interest and co-operation of the midwife, owing to the 
important réle which she must play in any district, in 
connection with the welfare of mothers and newly-born infants. 

The duties under the Midwives Act, of the Local Super- 
vising Authority are :— 

(1) To exercise general supervision over all midwives prac- 
tising within the area. 

(2) To investigate charges of malpractice, negligence, and 
misconduct, on the part of any midwife practising within 
the area, and should a prima facie case be established, 
to report to the Central Midwives Board. 

(3) To suspend any midwife from practice in accordance 
with the rules under the Act, if such suspension appears 
necessary to prevent the spread of infection. 

(4) To report at once to the Board the name of any midwife 
practising in the area convicted of an offence. 

(5) During the month of January of each year to supply the 
Secretary of the Board with the names and addresses of 
all midwives who, during the preceding year, have 
notified their intention to practise within the area and 
to keep a current copy of the roll of midwives accessible 
at all times for public inspection. 

- (6) To report at once tc the Board the death of any midwife 
or any change in name or address of any midwife in the 
area so that the necessary alteration may be made. 

(7) To give due notice of the effect of the Act sc far as 
practicable to persons at present using the title of 
Midwife. 

Under the Midwives Act, no uncertified woman shall 
habitually and for gain attend women in childbirth unless 
under the direction of a medical practitioner; a midwife is 
also prohibited from employing an uncertified person as her 
substitute. 

Before commencing practice, each midwife must notify the 
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Local Authority of the district of her intention to do so. In 
certain localities the Authorities supply her with case registers 
and notification and other forms necessary for the conduct of 
her practice: this ensures uniformity of record keeping; deaths 
and changes of address require to be notified to the Local Autho- 
rities and the Central Midwives Board revise the Midwives 
Roll annually. 

The supervision and inspection of midwives may be carried 
out by an assistant medical officer of health (preferably a 
woman) who would devote her whole time to this branch, and 
to matters connected with infant and maternal hygiene. 

Probably in large county areas women inspectors would be 
appointed who have a trained-nurse’s experience and possess 
in addition a midwife’s certificate. In some counties the 
Superintendent of the County Nursing Association undertakes 
the inspection of this work under the supervision of the Medical 
Officer of Health. 

A health visitor should not be employed for this work 
unless she possesses a qualification in midwifery; a tactful and 
energetic inspector of midwives has valuable opportunities of 
raising the standard of midwifery service in the district, and 
with the help of local medical men and others can do immense 
service in interesting the midwives in recent advances in 
midwifery, and in health matters appertaining to the mother 
and child. 

_ The executive officer is required, under the Board’s rule 
(E, 25), “* to secure a proper inspection of the register of cases, 
temperature charts, bag of appliances, etc., of every midwife 
practising in the district of the Local Authority, and where 
thought necessary, an inspection of her place of residence, and 
an investigation of her mode of practice. The midwife shall 
give every reasonable facility for such inspection.” An inspec- 
tion of the midwife’s residence is also necessary in the case of a 
midwife who is not wholly employed in midwifery, and also in 
the case of a midwife who receives patients for confinement in 
her house. 

The Inspector visits each midwife about four times 
annually, more often if necessary, and in addition special visits 
may be required, e.g., the presence of abnormal symptoms or 
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death of a patient, cases of rise of temperature and puerperal 
fever, spread of infection, ophthalmia neonatorum, or neglect 
arising from any cause, such as delay in sending for medical 
help, etc. . | 

Visits to patients enable the supervisor to ascertain the mode 
of practice, nursing, and other methods carried out. 

Cases of ophthalmia neonatorum occurring in a midwife’s 
practice and notified under the Local Government Board’s Order 
are carefully investigated. It is desirable that midwives should 
notify any inflammation of the eyes with as much promptitude 
as possible, as delay results in the condition progressing with 
grave danger of loss of sight. 

It is usual, in large centres, to have these cases examined 
bacteriologically, and, when necessary, the infant and mother 
are removed to an eye hospital. 

The records of medical help are steadily increasing, for it 
has been gradually impressed on midwives that they must not 
undertake the sole care of abnormal or difficult cases. 

Stillbirths are also the subject of special investigation by 
the Inspectors of Midwives, and it has been possible to obtain 
the help of midwives in getting the foetus examined 
bacteriologically, with the result that a certain number have 
been found to be infected with the spirochaetes of syphilis. 
This has been followed by an examination of the blood of the 
parent by Wassermann test and in positive cases information 
(see page 19) is sent by the bacteriologist to the midwife, so that 
the patient may be taken for treatment to the nearest hospital; 
in some cases it has been possible to get both the mother and 
father to undergo treatment. 

Careful records are kept regarding puerperal fever, and 
whenever a patient has a serious rise of temperature the mid- 
wife is asked to interview the Medical Officer. At the inter- 
view all details of her practice are scrutinised, the number of 
cases on hand, her bag, appliances, clothing, and general 
cleanliness are considered. It is not usually necessary to 
formally suspend a midwife from practice following a single 
case of puerperal fever. She usually voluntarily carries out 
any cleansing and disinfection ordered by the Medical Officer, 
under the supervision of the Inspector of Midwives. 
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Any infringement of the Board’s rules usually leads to a 
warning from the Medical Officer of Health, and a repetition, 
to a censure by the Health Committee of the Local Authority 
following a report of the Medical Officer of Health. Should, 
however, repeated misconduct, cases of gross neglect or care- 
lessness arise, a report is made to the Central Midwives Board, 
who may censure the midwife, or cancel her certificate tem- 
porarily, or put her on probation for 3-6 months, or may even 
strike her name off the Midwives Roll. : 

The whole-of the regulations of the Central Midwives Board 
serve to epitomise the practical application of the instruction 
which the midwife has received during her period of training, 
and serve to impress upon her the necessity for extreme 
precaution in regard to infection, as well as to conditions which 
may foreshadow difficulties in labour, and the obligation to seek 
medical help. Prescribed forms are given her upon which her 
notification may be made to the Local Supervising Authority. 

For the inspection of midwives to be successful, it is neces- 
sary that the executive officer should possess tact and judgment, 
and be fully cognisant of all the demands on a practising 
midwife. She should not visit’ with the only idea of detecting 
neglect or criticising method, but to gain the confidence and 
respect of the local midwives; thereby she will be able to help 
them by giving advice and guidance, especially to the old type 
of bona-fide midwife; she will be able to assist certain of the 
latter by short lessons on nursing and other subjects. 

Midwives who are careless, ignorant or intemperate 
will be gradually eliminated, some are old and infirm, and are 
frequently persuaded to retire, and these in turn will be 
gradually replaced by a trained and superior class of women. 

The welfare of mothers and infants is the main object never 
to be forgotten in this branch of the Public Health service, and 
to this end a high standard of midwifery efficiency is of the 
utmost importance. 

The midwife is responsible for the welfare of mother and 
infant until ten days after the confinement; it is not, therefore, 
desirable for a health visitor to visit the infant until after the 
midwife has left the case. Instances are sometimes met with 
where the midwife considers that owing to the ignorance, youth 
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or delicate state of health of the mother, it is desirable that the 
case be kept under observation for washing, nursing, feeding, 
etc., and under the rules of the Board, the midwife must notify 
the Local Authority of such cases. 

An arrangement has been made in some towns to enable the 
inidwife to continue her nursing and attendance for a certain 
number of days at 1s. per visit paid by the Local Authority. 

It is acknowledged that some improvements can be effected 
in the Midwives Act, for example, a longer or more ample 
period of training has been suggested, as also a revision of the 
composition of the Central Midwives Board, the appointment 
of a representative of the Society of Medical Officers of Health 
and a practising midwife would be valuable additions to this 
body. (See page 96.) 

Emergency medical assistance for midwives, which has Emergency 
already been referred to, can in most towns be facilitated Assistance 
through the district Police Stations. The Police Authorities Midwives 
will always be willing either by day or by night to allow a Police. 
telephone message to be sent either to a doctor’s house or toa 
hospital, and so prevent loss of time in a fruitless search by the 
midwife or a messenger for a doctor. The following form is 


useful :— 
Borpugh fofs./...00t hc. In abot tev Seat on Abie, Sat 191 


TO THE SUPERINTENDENT OF POLICE, 


POOR OHH ERSTE SH EEE EEE EHH EHF EES HS HOE EHEE HEHE HEHEHE ESE ESHER EH wy pO EEO eeseeeD 


ee ee ee ee ee ee ee ee 


LelewNONE NO, © syste ekes census tccnees 
or failing him to 
Dr. 


ee i rae | 


Lelephone Now ac. dscantenccaectent 
or failing him to 
Dr. 


TOPO H Cem e Heme me REE DHMH HEHEHE SE HEEHEEHES EEF EO HEHEHE THE HHO EH EPHEH HEHEHE EHH EHH EEE EEE EEE ERED 


esas NOM ety. aeeslataee tae 
requesting him to give immediate attendance to 


ee ey 


If none of these Doctors is available please pass message on to the 
Maternity Hospital (Telephone No. ................) requesting them to send a 
Doctor or Ambulance on account of 


ey 
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a lena The midwife in all cases of rise of temperature above 
) . . . 
Fever. 100.4 F. for more than 24 hours is required to send for medical 


help under the Central Midwives Board Regulations, notwith- 
standing that the condition may be an ephemeral one, 
unconnected with puerperal fever. Puerperal fever is scheduled 
amongst the notifiable infections, and may be conveyed from 
one patient to another by a careless midwife. This notification 
is much neglected in some parts of the country. 

It may be necessary that patients actually suffering from 
puerperal infection should be removed to hospital, and pro- 
vision should be made for them, either in special wards provided 
by the Local Authority or in an institution in the charge of the 
Board of Guardians, and the treatment may be undertaken 
by medical men who are not engaged in midwifery practice. 
On the whole, the treatment in special wards of a hospital is 

_ the best method, home treatment being unsatisfactory. 
cal It is important to note that coincidental with the operations 
diesces, Of the Midwives Act, 1902, a notable reduction has taken place 
in the maternal death rate from puerperal septic diseases, such 
as septicaemia, pyaemia, etc. 

During the three years preceding 1903 (when the Act came 
into force) the death rates per million females living were 1900, 
121; 1901, 128; 1902, 118. During the years following the 
death rate has greatly declined, as will be seen on reference 
to the appended figures :— 


DEATH RATES OF ENGLAND AND WALES. PUERPERAL SEPTIC 
DISEASES PER 1,000,000 FEMALES LIVING FROM 1900—1914. 


1890 oe ee 136 1905 ap ee 99 

1906 ae v 92 
1895 ois gon 123 meek pat see i 

1908 she hig 77 

1909 ss ee 78 
1900 a Es 121 1910 nen ae 69 
1901 <7) xe 123 1911 bite Ae 72 
1902 ie ee 118 1912 sae ie 68 
1903 on me 97 1913 ¥ -* 63 
1904 95 1914 ee by 75 


This marked decline has followed the period of statutory 
regulation of midwifery practice, and the Act has therefore 
had an important influence in this direction. 
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*The better training of midwives and the improved midwifery 
service has undoubtedly been of immense value, not only in 
reducing the death rates from these diseases, but in regard to 
the reduction of infant mortality. 

The susceptibility of the newly-born to any catarrhal con- 
ditions and the fact that such conditions may, in them, lead to 
serious developments, must be carefully noted; if the nurse 
or the attendant suffers from severe catarrhal affection she 
should not, if it can possibly be avoided, be allowed to attend 
the infant nor continue to work, for example, in a Welfare 
Centre or lying-in ward. It is most desirable that an infant 
affected with catarrh or broncho-pneumonia in a lying-in ward 
should be isolated, of course, with its mother. 

With regard to ophthalmia the midwife is certainly the most 
likely person to learn of any suspicion of gonorrhoea, and would 
realise the importance of action being taken to prevent its 
consequences. Apart from the immediate dangers to the 
mother and child, the fact that gonorrhoea may persist in any 
subsequent pregnancy must not be forgotten. The action of 
the Government in connection with venereal disease will 
facilitate the efforts made to counteract the evils of this 
disease in regard to childbirth and infancy. 

When a midwife discovers a case of purulent discharge of 
the eyes she will notify the supervising authority. An ideal 
scheme will include the following procedure: a swab should be 
taken from the affected eye of the child and sent to the local 
bacteriologist who will report to the Medical Officer 
of Health, and the result of the examination, when positive, 
should be communicated to the midwife, who, when the mother 
is affected, will assist in bringing her in touch with suitable 
means for treatment, for many cases of inflammatory condition 
of the eyes have been shown by this means to be due to other 
causes than the gonococcus. The eyes will receive prompt 
treatment, either by a private doctor or at a hospital. 

In large centres provision might suitably be made at Eye 
Hospitals by using a small ward for the treatment of 
cases of ophthalmia neonatorum, as is usefully done at the 
St. Paul’s Eye Hospital, -Liverpool. oe 


*These subjects are fully dealt with in Vol. IT. 


Catarrhal 
affections 
and the 
newly-born. 


Ophthalmia 
Neonatorum, 
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At this hospital 9 beds and 9 cots are placed aside for cases of 
Ophthalmia Neonatorum. Infants a few days old can be admitted with 
their mothers. 

A clinical and bacteriological examination is made on admission, and 
before the children are transferred to the ophthalmia wards. In the 
direction of treatment of Ophthalmia Neonatorum this hospital continues 
to render important services to the City and Country. 


Cases of Ophthalmia Neonatorum treated from the City of Liverpool. 


No. Cured Sight 

Treated Absolutely Damaged - Blind 
1908 to 1911 519 Bie 4382 Bis 31 ay 6 
1912 i 143 ndzettconl sete a 5 1 
1913 ds 146 one 137 ASS 9 0 
1914 in 158 fe 156 2 0 
1915 sy 142 oe 138 4 0 

1,108 1,050 51 7 


The following is a good and useful form of record which may 
be kept of every case occurrmg in a midwife’s practice. 


OPHTHALMIA NEONATORUM. 


No. | Reported! Dyce sicc.cevescucevete tua ctatscttn diteaact usiemawese nares Midwife 
Date. of /-ViSit.,.:.sscnsrcenevegstfacceverseres sims cnet ever tence eaereese AQOvevtsstesyoarse BOX sts ccavesseetee 
Name and Address. of, Mother cf::c.stssevuse coctstks sabe chr deosensansavdusevvionsetenteosieaasessnenestenter 
No. of families............ AGUItS oc .cctv aces CHW ATSN =. eva enenee Apartments......... Rental......... 
( CLEAN ..,5.cccecsscneancdobeaecenageasegarepiumcens <bnsndanemes anes aah raced teresat tyes: otter: Saeantiectes 
House 

{dirty sdepoeceaceveasaovach stu gesindeadus ne atacgeedecwanes rar dets sesarwenmannses *Uvadncnterserts fae ctsaen 
Occupation and habits of parents..s..0....cccsecccscccncescescoccscesesevessseecseaseesssecevesecsten senses 
Date and Oharacter’ of Confinement Geccmaccacenassatenosees ontanssecesesvanceavderssssacueessssnntedeeened 
History of Mothoriis ss, nccsitssvectccas,h aaet eoeea tus sNasntn change ¢hnan snares dancnechenceran seagate eat 
RGM Avs fan serv cdeeenhapeosmtce nes sesent eee GUPALION..; fas cacanes ses vuaipeseeeeaseteeets 
DisGharge’ cis sscces snags cross cen iepeacniss caate dass GUTALLON cc cwerecsenesenactiemareee evra meant 
Previous children (re eye affection).........5.scosscvsssessescuocscescnsnsnsssesessvustsasevauenoesnreuee 
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The after-care and treatment in the way of douching, etc., Ophthalmia 
can be carried out by special ophthalmia nurses who may be 
appointed by the Sanitary Authority; these nurses are prefer- 
ably midwives who have received special training in this work 
at an Eye Hospital, prior to undertaking the home-care. 

When evidences of syphilis are apparent in either the mother syphilis. 
or child, medical aid should be obtained. 

The Report of the Royal Commission on Venereal Diseases 
gives interesting figures on the prevalence of syphilis iu 
newly born infants or their mothers. Tests were carried out in 
various Institutions under Dr. Mott’s directions; in 71 Shore- 
ditch cases a positive reaction was obtained in 19.7 per cent. 
In 90 St. Pancras cases a positive reaction was given in 6.6 per 
cent. These latter cases were all legitimate births, but 29 of the 
Shoreditch cases were illegitimate and these gave a positive 
reaction in 27.6 per cent.; this shows a heavy prevalence of 
syphilis amongst unmarried mothers in this area and must be 
regarded as highly significant. 

Public interest has been stimulated by the Report of the 
Commissioners and the State has empowered County and 
Borough Councils to undertake schemes for dealing with 
Venereal disease, without cost to the patient; the Local Govern- 
ment Board will make grants of 75 per cent. towards the cost of 
the scheme. 

By the Venereal Diseases Regulations it is desired to achieve 
the early diagnosis and early treatment of all forms of syphilis 
in such a manner that the patient will not be repelled by appre- 
hensions that the nature of the malady will be known to any 
besides those engaged in restoring health. 

Useful assistance regarding these cases may be rendered by 
midwives, infant clinics and at Children’s Infirmaries. 

Through the kindly offices of those in a position to render 
help, the mother or father as well as the child may be brought 
under appropriate treatment; very great tact must be used in 
dealing with these cases. 


Notification 
of Births, 


Child’s Life 
History. 
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The Notification of Births Act, 1907, and the Extension 
Act, 1915, will prove invaluable to the Medical Officer of 
Health in obtaining information as to the circumstances of the 
birth of each child, and will form the starting point for the 
helpful home visitation and guidance which many of these 
cases require. 

It is desirable that the machinery for the registration of 
births and deaths should be placed in the hands of the Sanitary 
Authority; the notification of stillbirths requires to be more 
completely enforced so that fuller knowledge of the cause may 
result in the adoption of measures to prevent or lessen their 
recurrence. (See Ante-natal section.) 

Early post-natal supervision enables a start to be made to 
secure a brief life history of each child. The home visitation 
should be carried out at suitable intervals until the child is of 
school age. 

A suitable form of card, containing all the necessary history 
of the child, is shown as follows :— 


PUBLIC HEALTH DEPARTMENT,..................:..scsseee 


Dake sss cate cs Sinus astccapeees aes eno eente 
(Strike Out Words Not Required.) 

MOTHER. 
Name—Mary J——. Age—¥40. 
Address—29, ———_—-. Street. 
Living with husband. Se et. Widow. Cappasiod 
Health—Good. Tadiferent, Bed. Temperate. 2 — 
Character of Confinement—WVormal. 

Attended by Decter. Midwife. Teetitoties. 

Previous History— Ne—ef Miseazrieses — Stillbirths — 

Children born alive—J0. Now living—-6. 


Died in first year of life—3. 

Description of work before present pregnancy—Housework. 
Work during Pregnancy. 

Precise occupation—-Housework. 


Carried on at home. En-fecterersworkshep. Ul eecudie ce, 


How lung ceased before birth—Worked wp to confinement. 


Special eonditions—Heavy, Light. 
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Work after birth—Resumed // days after birth. 

Whe sel 

Precise occupation—H ousework, 

Carried on at home. is-facters-erwerxshep. Elsewhere. 
CHILD.—Date of birth—9.4.15. Date of first visit—.5,16. 
Full Name.—Joseph J——. 


Male. Female. Legitimate. Hlegitimate. 
iss ; 10th Infant. Promature, Full time. 


Condition at first visit—Breast Fed. Clean. Healthy. 


ticeeth es peoo et dent Cause— 
‘Feeding during first six months of life. 
Breast entirely for—6 months. 
Artificial feeding partly since—26.10.15. 
as 3 entirely since— 
Kind of artificial food given—Cow’s Milk and Barleywater. 
Bottle used—Boat shape. 
Why weaned—Mother’s supply of milk insufficient. 


Nursed by Mother ep ther pes et bene, 
Put-outte—nurse Where 
Remarks— 
FATHER.—Name—John J——. 
Occupation—Shipwright. Regular. Casual, 
Health.—Good. indi®erent. Bad. Temperate. ntemperate. 
Remarks— 
HOME.—No. in family—8. Whole house. 
Sub-tet. Rent paid by family—6/6. No. of Rooms occupied by family—6. 
Number and condition of beds—S. Clean. 
Nam: + mee Mirnbercof persone. 
at 2 2 Condition of house—Clean. 


Ventilation—Satisfactory. 


Date. Re-visits to Child. 
25.65.15 ... Infant’s progress satisfactory. 
26.8.15 ... Progress satisfactory. Infant vaccinated, 
26.11.15 ... Infant has cut two teeth. Suffering from Bronchitis— 


advised medical treatment. 


4.12.15 ... Infant recovered. Mother using precautions against recurrence 
of sickness—advised attendance at Infant Welfare Centre. 


12.38.16 ... Has 8 teeth. Limbs firm and strong. Is now having light food 
and milk. Still attending Infant Wetfare Centre. 


25.4.16 ... Progress continues satisfactory. 


Home 
Visitation. 


Number of 
Visits, 


Duties of 
Health 
Visitors, 
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The midwife will be in attendance until the 10th day 
following the birth; it is after the 10th day that the health 
visitor usually takes up the work of visitation, unless the 
midwife or doctor wishes it to be commenced earlier. 

The home visitation is a most important branch of post- 
natal work. Its main objects are to keep the health of the 
mother and children under observation, to correct any 
tendency to carelessness in matters appertaining to health, to 
improve general domestic sanitation, to distribute leaflets 
regarding health matters, to improve the standard of living by 
suitable advice on foods, their value and preparation, 
and suitable storage, especially with reference to the feeding of 
babies, and mainly to interest the people themselves in sanitary 
living. The health visitors will put mothers in touch with 
various agencies, such as the Infant Welfare Centres or Invalid 
Children’s Associations from which they can obtain help or 
advice, or early medical treatment when necessary. 

The Local Government Board suggest that fifteen is the 
average daily number of visits that can be suitably paid by a 
health visitor; the duties of a health visitor as regards infant 
and maternal welfare are very varied and onerous; they may 
be shortly epitomised as follows : — 

(1) House-to-house visitation in poor districts, involving, 
(A) general inspection of premises as to cleanliness 
of floors, bedding, walls and ceilings; 
(B) observation of sanitary defects in the house, 
yard, etc.; 
(c) observation of method of collection and disposal 
of refuse ; 
(D) inspection as to overcrowding and ventilation ; 
(E) general supervision of the family with regard to: 
health and habits of parents; cleanliness and 
clothing of children; presence of vermin ;* sleeping 
accommodation, food, protection from fire, 
detection of skin complaints; 


provision and storage of suitable food. 


*The part played by vermin in the health of children is very great; want of sleep due 
to the irritation from vermin as well as the fact of the conveyance of infection from child 
to child by lice and other vermin emphasise this. These, unhappily, too frequent cases 
may be traceable either to the school or the home. The preventive measures are 
usually carried out by the Health Authority, notwithstanding that the Children Act of 
1908 has placed the obligation upon the Education Authority. 
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(2) Visitation under Notification of Births Act. 

Attention to health and feeding of infants and 
young children up to school age, and to general 
condition of home |and family (as above stated). 

(3) Special work in connection with epidemics of 
Infantile Diarrhea. 
(4) Work at Infant Clinics involving :— 

(A) organisation of work; 

(B) weighing, and recording health conditions of 
infants under supervision of clinic doctor who will 
advise treatment when required; 

(Cc) visitation of all cases referred for special atten- 
tion by doctors at clinics for the purpose of 
preparation of special food, dressing of minor 
ailments, etc. 

_ (5) Visits and revisits to cases of tuberculosis amongst 
women and children. 

(6) In many cases. home-nursing of measles and 
whooping-cough is undertaken by Health Visitors who are 
trained nurses. 


As far as possible the visits to the one home should be made 
by one person only. In rural areas this plan is found to be most 
advantageous, most easily arranged for, and the least expensive; 
the combination of the duties of nurse, midwife, and health 
visitor in the one person works very well in many county 
districts. Clearly, in the event of infection arising, some 
modification may be necessary until the infection is dealt with, 
but this difficulty is one which may present itself under any 
arrangement, and it may be minimised by co-operation between 
Local Sanitary Authorities and County Nursing Associations.* 


Training of Health Visitors. 


The official health visitor, infant welfare worker, or 
woman sanitary inspector, by whatsoever designation she is 
known, should on appointment also receive the official title 
prescribed by the Public Health Act, in order that she may be 


*The penal powers which as Health Visitor she may find it necessary to exercise, 
in cases of persistent neglect for example, may interfere with her duties as nurse 
in the district, 


Training and 
Qualifications 
of Health 
Visitors. 
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clothed with the authority contemplated by the Act. The duties 


‘which she is called upon from time to time to discharge are of so 


varied a nature that, for their satisfactory fulfilment, a fairly 
comprehensive preliminary training is necessary; it will be a 
distinct gain if this can be supplemented by such experience 
as would be acquired in a junior post in the Public Health 
Service of any large centre of population. : 
In considering what the ordinary training and qualifica- 
tions should consist of, it must be borne in mind that the objects 
of her appointment are the lessening and prevention of disease 
and the promotion of health—objects which in her particular 
sphere are identical with those of the Medical Officer of Health 
in his. The analogy therefore suggests itself that as in the case 
of the medical health visitor—the medical officer of health— 
the essential basis of his usefulness rests upon his training 
in medical science supplemented by the special study necessary 
for the degree or diploma in Public Health, so it will 
be found that the nurse’s training is the best groundwork 
for the health visitor. ‘This implies various things, ¢.g., 
a sufficient preliminary or general education; the valuable 
asset of three years’ training in co-operation with others 
similarly engaged, a discipline which leads to development 
of character, and an increased sympathetic consideration 
either natural or acquired for others; also the administrative 
experience involved in ward work is always useful. If the 
three years’ training has comprised midwifery, an arrangement 
made in many Poor Law Institutions, the value is still further 
enhanced. With such qualifications as these her value to a 
Sanitary Authority during a short or probationary period, say, 
for six months, as assistant health visitor, would entitle her 
to a suitable salary of, say, 30s. per week and uniform, whilst 
at the same time she would acquire experience of her new 
duties, and have an opportunity to attend the systematic 
courses of instruction in sanitary knowledge provided in most 
large towns, to enable her to obtain a qualifying certificate. 
The syllabus of courses of instruction, issued by various 
bodies concerned, such as the Royal Sanitary Institute, the 
Schools of Hygiene, and various other training places in most 
large towns, or the National Association for the Welfare of 


39 
POST-NATAL WELFARE. 


Infancy, clearly contemplate a range of knowledge which can 
be most efficiently acquired by a training such as that indicated. 
Maternity and Women’s Hospitals are good centres not only for 
the training of midwives, but for ante-natal clinical purposes. 
It is usual for health visitors, especially for those who have 
not had the experience of a trained nurse or midwife, to gain a 
practical experience of infant management by taking a three to 
six months’ course of practical work at a recognised infants’ or 
children’s hospital. The junior posts on the staff of Health 
Authorities are usually filled by health visitors who are on 
temporary or probationary service, some remuneration being 
given for their services whilst they gain a practical knowledge 
of their work, and those who prove themselves capable and 
intelligent women may be chosen for permanent appointment. 


The following is a comparative outline of schemes usually followed in 
training Nurses, Midwives, and Health Visitors: 
NURSES’ TRAINING. 
(Three years). 
First year— 

Lectures on elementary anatomy and physiology, and practical instruc- 
tion in general nursing, and care and comfort of the patient when confined 
to bed, e.g. :— 

Washing and bathing of patients, feeding, bed-making. 
Bandaging and poulticing. 
Taking and recording temperatures, pulse, and respiration. 
Second year— 
Lectures on functions of the skin and organs of the body, and an 
outline of their variations in disease. 
Personal and general domestic hygiene, including air, water, food, 
clothing, &c. 
Fractures—uses of splints, plaster jackets, &c. 
Continuation of ward experience in nursing, preparing patients before 
surgical operations, after-care, dressing wounds, &c., urine testing. 
Also preparation and sterilisation of surgical instruments and 
dressings, disinfection, antiseptics, asepsis. 
Artificial feeding and care of infants and young children. Value of 
drugs, poisons and antidotes. Prescription reading. 
Third year— 
Continuation of nursing and ward work. 
Instruction and experience in ward and theatre management. 
Sick cookery and institutional housekeeping. 


Elementary massage. 
Training in out-patient and casualty department. 
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MIDWIVES’ TRAINING. 
(Six months, or four months if candidate has been trained as a Nurse). 


General elementary anatomy and physiology. Special anatomy as 
applied to midwifery. : 

Personal, domestic, and general hygiene, as applied to the home. Food 
values. 

Care and management (including feeding) of infants. 

Disinfection (person, clothing and appliances). 

Prevention of Disease: 

(a) Venereal diseases, signs and symptoms in relation to women and 
children and risks of contagion. 

(b) Puerperal fever, nature and course. 

(c) Signs of disease which may develop in the first ten days, including 
skin diseases. 

(d) Antiseptics in midwifery (to prepare and use them). 

Pregnancy: 

Hygiene and diseases, and complications of pregnancy. 

Symptoms, mechanism, course and management of natural labour. 

Signs of abnormal labour. 

Haemorrhage, varieties and treatment. 

Management of puerperal patient. Use of thermometer, catheter, 
and pulse taking. Obstetric emergencies and how to deal with 
them. Drugs commonly used. 

Duties of Midwives under the Central Midwives Board Regulations. 


HEALTH VISITORS’ TRAINING 


(Six to twelve months and probationary period). 


General structure of the body. 
Elementary physiology—circulation, respiration, digestion, &c. 
Personal and domestic hygiene, washing, bathing, habits, exercise, sleep. 
Hygiene in relation to 
Air—ventilation, overcrowding, cubic space, &c. 
Warming. 
Lighting. 
Water—composition and sources, collection, filtration, storage. 
Food—classification, diets, value of food, storage. 
Clothing—materials, body, and bed clothing. 
Dwelling—site, soil, construction, dampness, removal of waste and 
impurities. 
Care, feeding, and rearing of infants and young children :— 
Elements of home nursing. 
Care of cases of consumption, &c. 
Prevention of communicable diseases—first-aid, injuries, and accidents 
—disinfection and disinfectants. 


Probationary work as a temporary Health Visitor on district usually 
precedes any full appointment. (See also page 112.) 
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After so complete a training as this a health visitor could 
fairly expect, and would certainly deserve, an adequately 
remunerated post. 

The salaries of the district health visitors in the provinces 
average from £80 to £100 per annum with a rising scale, 
together with uniform and allowances for travelling expenses. 
In the case of London, the cost of living is higher, and the 
salary would be in proportion. 

Many health visitors’ posts are at present quite efficiently 
occupied by persons whose preliminary training has been 
of a widely different kind, such as that of school teacher, 
or in business, or kindred occupations, followed by instruction 
in sanitation, hygiene, domestic science, sanitary knowledge, 
physiology, and so forth. Intelligent women so trained, 
and with a liking for the work, make very good officers, 
but, on the whole, it is found that the nurse’s training 
has a closer bearing upon the subsequent duties. Other sources 
of supply may be found among young women who, after a 
training at one or other of the universities, take up the subject 
of social science and become exceedingly useful on a health 
visitors’ staff. Facilities for the plans indicated do not exist in 
the smaller centres of population, but these can draw from the 
larger ones, as in the case of other appointments. 

Under no circumstances should a health visitor who is not 
herself a certified and qualified midwife, be appointed to 
inspect and supervise midwives and their practice. 

Whatever the qualifications, the personal element is impor- OS rae 
tant; common-sense and tact are necessary; the work is oe 
EB cnually educational, and amongst the class it is found ae 
necessary to visit, an attitude of friendliness establishes 
a feeling of confidence sooner than attempts to enforce 
authority; a visitor who is not kindly and tactful is of very 
little use. 
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Infant Welfare Centres. 


The welfare centre should be conveniently situated on the 
tram route in the midst of a populous neighbourhood. 

At each infant welfare centre a doctor will be in attendance, 
under whose supervision the services of official or voluntary 
workers may be utilised; the voluntary services of progressive 
and intelligent people should be encouraged, when this can be 
done without overlapping or friction, in conjunction with those 
of the Local Sanitary Authority. The services of voluntary 
workers alone, whilst good, may be intermittent; responsibility 
to some authority will avoid carelessness or slackness. 

ott If an infant clinic is carried on, ample accommodation and 
waiting rooms are required, as these places are becoming 
increasingly popular; provision for sheltering perambulators 
on wet days is necessary. More frequent attendances by the 
doctors may obviate overcrowding. 

In the waiting rooms mothers may have some general advice 
in health matters, receive educational leaflets, inspect model 
baby clothes, etc. In the weighing room the baby can be 
undressed and weighed, and passed with the mother into the 
consulting room to see the doctor. 

The general arrangements of the centre vary widely; that 
at Bradford comprises welfare centre, small hospital for 
infants, and also depét for distribution of milk. In many 
areas, chiefly in the counties, it will be sufficient to open a 
suitable centre of small size, where all the functions of an ante- 
natal and post-natal clinic can be carried out. 

ghia The annual cost of a welfare centre will necessarily vary 
Centre. with the extent and nature of the work carried on. A clinic in 
a populous centre capable of dealing with, say, 2,000 infants 
per annum, may be set down approximately as follows:— 
Doctor, £1 1s. Od. per session, and visiting twice a week. 
Matron, £50 per annum, with board. 
Caretaker, £30 per annum (to include cleaning of 
premises). 
Renewals and Equipment, £20 per annum (this item 
does not include medicines, etc., for minor ailments, which 
are paid for by the patients at the Centre). 
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Educational Work, £50 per annum. 

Two Health Visitors, £104 per annum each (this item 
need not be included where the officers are provided by the 
Sanitary Authority). | 

Rent, Rates and Taxes, about £80-100 per annum. 

Stationery, Postage, etc, including Books, Registers, 
etc., approximately £10. 

Lighting and Warming, £20. 

Tea for mothers must be paid for by the recipients, and 
involves no additional cost to the Centre. 

Incidental, £5. 

Approximate cost, £600. 
Half of this expenditure will be paid by Government grant if 
the scheme is approved. | 

In rural or small districts the cost will be much less. 

It cannot be expected that either day nurseries, infant 
clinics, ante-natal clinics or establishments for providing 
dried milk or modified milk for infants, or of supplying 
nourishment to needy mothers, can be made self-supporting. 
If one-half of the cost of these is got from the users it is the 
utmost that can be expected. No doubt in the present times 
of affluence of the working classes somewhat larger contribu- 
tions may be made, but these present conditions cannot be 
taken as the permanent standard. 

The population to be served is usually in poorer districts 
where a desirable site is difficult to find. Conveniently large 
houses with suitable open spaces or garden are not easily met 
with. Where a large central and well-equipped building can 
be erected in which the work of Ante-natal, Infant, and Child 
Clinics can be associated, or where funds are available for 
reconstruction and rebuilding, the difficulty vanishes, but under 
ordinary conditions all that can be hoped for is a large house 
which can be adapted for the purpose, and preferably one with 
a good garden. The rooms should be light and airy, and ample 
washing facilities provided. A guide to the necessary water- 
closet accommodation for the older children is furnished by the 
Board of Education requirements for Infant Schools.* 

2 


*The subject is dealt with in detail in Vol. IT. 
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Artificial Feeding of Infants. 


There is only one way by which infants can be properly fed, 
and that is by the mother’s milk, which, as Nature intended it 
to be given to infants, is never once exposed to the air; it passes 
directly at the time of production in the gland to the stomach 
of the infant, its composition, temperature and mixture, adapt 
it to the varying needs of the offspring as its age increases; it 
has neither abstractions, adulterations, preservatives, nor 
uncleanliness, and is moreover bacteriologically clean and pure. 

When the mother, from any cause, is unable to suckle the 
infant, it is necessary to instruct her as to the proper 
method in which it should be fed. Numerous sanitary authori- 
ties, copying the method* so successful in France and other 
countries, not only advised, but provided substitutes, modifica- 
tions of cow’s milk; the trouble and expense incurred, together 
with doubt as to the legality of the expenditure, have in some 
instances led to its discontinuance. A clause in the Milk and 
Dairies (Consolidation) Act of 1915 is designed to remove any 
legal difficulty. The consumption of milk from tuberculous 
cows is attended with great danger if the milk is used in the 
raw state. 

Dried milk is also made use of with great advantage in a 
number of towns, Sheffield and Leicester may be mentioned as 
illustrations, whilst at Liverpool and Bradford a very large 
number of infants are provided with modified cow’s milk, dried 
milk being used only to a limited extent, owing to difficulties in 
making parents understand its proper use. Dried milk, of 
which there are several brands on the market, is much less 
expensive than the other preparations, but unfortunately the 
mixing to adapt it for use, simple as the process is, is beyond 
the intelligence of the more ignorant mothers. 

Analyses of three of the best known brands on the market 
are given on next page :— 


* See Vol. II, page 81, for detuiled account, 
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Brand A.—full cream. Brand B.—full cream. 
Per cent. Per cent. 
Fat = - shy (4d Fat ie ee sai 2.0 
Albuminoids na 20.6 Albuminoids ee 
Milk sugar... ... 40.0) Milk sugar... toa opal 
Mineral matter the es By! Mineral matter “ 5.9 
Moisture 2 Hp irks Moisture ts, 160 Voie Je 
100.0 100.0 
Brand C.—full cream. 

Per cent. 

Fat... aay eal ret 

Albuminoids ther, wae 

Milk sugar ... cae? (B49 

Mineral matter it Sole 

Moisture aad hate eel. 

100.0 


Although from the above analyses the results (with the ex- 
ception of C which is low in milk sugar) are very similar, yet it 
has been found that when the dried milks are mixed according 
to the “directions” on the tin, the resulting mixtures vary much 
in composition. In some cases the milk will have an excess in the 
amount of certain ingredients or the’fat may have a tendency to 
separate out easily. 

In other cases the mixture differs very materially from 
average human milk owing to the coarseness or fineness of the 
powder, for example, a scoopful taken will weigh in one case 
7/56 oz., and in another 12/56 oz., with the result that the food 
mixture in the latter case is very much more concentrated as 
compared with the former. 

An empirical method of measurement, such as is employed 
(scoopfuls or teaspoonfuls) is the only one that can reasonably 
be adopted, but the difference in the amount of nourishment an 
infant will receive as one or other of these preparations is used, 
even assuming that they are of equal food value, is a very 
serious matter. 

Whilst dried milk is a very useful article, it is not an ideal 
food for infants and is not to be compared with sterilised milk 
which can be easily adapted in very large bulk to the composi- 
tion of human milk, thereby ensuring that infants fed on it are 
obtaining a regular supply of approximately fixed composition. 


Electrical 
Sterilisation 
of Milk. 
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Other methods have been advocated for the destruction of 
germs in milk without the application of heat. The addition 
of peroxide of hydrogen was suggested by Buddé, this method 
was used for some time on the Continent, but has now fallen 
into disuse. 

The effect of electricity in the sterilisation of milk has been 
tested in many countries with varying degrees of success. The 
Corporation of Liverpool sanctioned a series of experiments to 
test the value of the method in the sterilisation of milk for 
infants’ use. The milk is placed in a large tank from which it 
passes into a “ lethal tube” where it is treated; the rate of 
flow is regulated so as to secure efficient treatment; it is at once 
bottled. Re-contaminations must be carefully avoided during 
manipulation. 

The electric sterilising plant is expensive, but a very con- 
siderable advance has been made in rendering milk free from 
disease-producing bacteria without in any way altering its 
constitution or flavour. 

The results of the method are that :— 


1. It destroys a high percentage of disease-producing 
bacteria which are found in milk. 

2. The main milk-souring organisms are either com- 
pletely destroyed or may be ignored as far as keeping 
properties of the milk are concerned. 

3. The milk is not sterilised in the strictest sense of the 
word, but there is a reduction in the total number of 
bacteria by 99.9 per cent. in tests carried out over a period 
of 15 days. It is well known that even in heat-sterilised 
milk, and in pasteurised milk, the whole of the bacteria 
are not destroyed. 

4. Tubercle bacilli, where they had been experimentally 
added to the milk, were destroyed. 

5. The chemical constitution of: the milk and also its 
taste are unchanged. 


Whatever systems may be employed, the closest watchful- 
ness is necessary amongst the less intelligent of the community, 
to ensure that the mother gives the food to the baby properly. 
This can only be effected by home visitation. 


AT 
POST-NATAL WELFARE. 


The educational value of the centres from which the supply Etssstional 
of modified milk is obtained should be noted; the extreme care Milk Centres. 
exercised in the preparation of the milk, as well as the 
instruction given, may influence the mothers to exercise care 
and attention in the preparation of the food and the feeding of 
the baby. 

The intelligence and capacity of the mother are very 
material factors. 

The infectious character of infantile diarrhoea and the Hospital 


treatment for 
dangers of its communicability to other infants under certain Piantile | ‘ 
well-known conditions are fully recognised, and the isolation of 
the infant (with its mother) and the treatment in hospital have 
proved to be most beneficial where these precautions have been 
exercised, but it must be remembered that a general hospital 
ward containing other infants or young children is not the pac 
into which this class of illness should be taken. 

The hospital treatment affords opportunities for study of 
the disease itself, and of methods of treatment, which would 
not be possible in the homes of the patients. 

Among the more fatal diseases of infancy must be ih pre 
classed bronchitis and pneumonia, frequently following measles Fneumonia 
and whooping-cough. In connection with this, great stress Bronchitis 
should be placed on the proper clothing of young children 
during inclement weather, a subject which can be dealt with 
on home visitation, and also at the infant welfare centres by 
careful and repeated instruction. 

The Order of the Local Government Board requiring noti- Home 
fication of measles was, no doubt, received with somewhat Measles on 
varying feeling in different parts of the country, owing perhaps Gow” 
to anticipations of expense and difficulty, but those districts 
which, under the Order, have appointed nurses for the home- 
nursing of measles, already testify to the value of the Order 
from that aspect alone*; although there is no Order 

*The Memorandum of the Medical Officer of the Local Government Board advises 
the concentration of nursing on the poorest families with young children under four 
years of age. 

The District Nurse should under no circumstances assume any responsibility for 
medical treatment. 

Obviously it is desirable that the dangers of complications or the disabling conse- 
eee i ate td heectore be ater duty’ of a distein ute tokodyise ths feenda of 
the patient that a medical practitioner should be called in. 


Dr. Caiger has prepared a short statement of indications for the guidance of a 
nurse in regard to measles, (Continued on next page.) 


48 
CARE OF MOTHERS AND LITTLE CHILDREN. 


authorising it, there are examples where the home-nursing 
of whooping-cough is provided for with equally beneficial 
results. Local Authorities of large urban districts would be 
wise to provide beds for cases of both of these diseases in which 
the home circumstances make hospital treatment desirable; 
provision to enable the mother to accompany the infant is a 
great advance. 


Illegitimacy. 


rage e However great the perils which beset the infant born under 


Heeitimate ordinary circumstances, mortality returns show that the 
risks to the illegitimate infant are practically doubled. In 1914, 
37,329 babies were born out of wedlock in this country, their 


(Continued from page 47.) 

“The following are indications to which a nurse should have special regard in 
reporting on a case of measles to the medical practitioner in attendance or to the 
Medical Officer of Health if there be no practitioner in attendance. 

A patient’s condition may be serious owing to either :— 

(1) The severity of the attack itself, or 

(2) The development of some complication (most often bronchitis or broncho- 
pneumonia). 


(1.) SYMPTOMS DENOTING SEVERITY OF ATYACK.. 

(a) Very high temperature, 104° or more. 

(b) Persistence of a temperature of 101° to 103° after the rash has been out for 
three days. 

(@) A petechial or haemorrhagic rash, with perhaps purpuric spots on the skin. 

(d) An ill-developed rash with much prostration. 

(e) A pulse rate of over 120 in a child of five, or 140 in a child of two or three 
years old. 


(I.) SYMPTOMS DENOTING SOME COMPLICATION. 

(a) Bronchitis or Broncho-Pneumonia. 

Rapid respiration (50 to 60 per minute), nostrils working with inspiration, frequent 
cough, fretfulness, duskiness of lips and extremities, and a temperature of a 101° to 
103° or higher. 

Notr.—Occasionally in severe broncho-pneumonia the temperature is normal, but 
the rapid respiration (60 or more) and dusky lips coupled with listlessness and 
prostration, denote the serious condition of the patient. 

(b) Otitis Media :— 

Ear-ache and tenderness on pressure over the ear canal, with rise of temperature 
and the absence of any discharge, after the symptoms have been present for 24 hours. 
Also, if the temperature still keeps up after the discharge has become established. 

(c) Ophthalmia :— 

Persistent intolerance of light, with swelling lids, watering of the eyes, and a dis- 
charge from them of a mucoid or purulent character. bs 

(d) Diarrhoea:—Especially if profuse, and the stools contain much mucus in spite 
of careful dieting. 

Apart from the above symptoms any attack of measles in a child under five years 
of age should be regarded as serious.” 

The great object to be kept always in view is to do the best for the child; the 
nurse, therefore with the support of the Medical Officer of Health, should continue to 
urge upon the parents the need for calling in a doctor, and meanwhile do her best for 
the patient. 

tf the relatives are unable to provide medical attendance at their own cost, or 
by means of a provident Dispensary or Medical Club and if no provision has been 
made by the Sanitary Authority for attendance on cases of measles, the attendance of 
a District Medical Officer may be obtained by them on application to the Relieving 
Officer. 

Medical assistance thus rendered does not entail any parliamentary or municipal 
disfranchisment of the parent. 
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rate of mortality was 207, the rate amongst legitimate infants 
being 100. In almost every case of illegitimacy the mother is 
in need of some assistance, and the interests of each illegitimate 
infant require to be carefully | watched. 

There is not only an excessive mortality amongst illegitimate 
infants in the first year of life, but there seems to be very little 
doubt that an excessive proportion of stillbirths are also 
illegitimates. | 

The maternity wards of Poor Law Institutions afford 
temporary asylum to a large proportion of unmarried mothers. 

Figures obtained from two of the largest of these establish- 
ments in Liverpool show that the proportion of stillbirths 
amongst illegitimates born in the institutions is 65 per 1,000 
live births; it is twice that of England and Wales as a whole, 
and even allowing for the admission of some severe cases it must 
be considered as very high. These institutions have always 
admitted a large proportion of unmarried mothers to their 
maternity wards during the lying-in period. 

A pressing requirement in the interest of illegitimate 
children in this country, is a home where they could be 
received temporarily while the mother could go out to daily 
work, or to a permanent situation. The mother usually lacks 
money, and the child is too frequently left with people who care 
nothing for it, and is in many cases neglected, or even starved. 

Illegitimate children are frequently born in private lying-in 
homes, and are then, following advertisement, boarded out, or 
adopted by persons for various, including monetary, reasons. 
It is well known that such methods lead to possible abuse, ang 
danger to the life of the child. 

The National Society for the Prevention of Cruelty to Proposais of 
Children have had various matters concerning illegitimacy ee 
under consideration, and suggest that at the registration of an 
- illegitimate child it should automatically become a ward of 
court, i.e., Police Court. Under the provisions of the Affiliation 
Order Act, 1914, an officer is appointed by the Court to obtain 
payments under these Orders. This person, they suggest, should 
be a woman and the Registrar of Births should notify her of the 
birth of an illegitimate child. The future care of the child 
would then be the business of the Court. 
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The child might be placed out to nurse, if possible with the 
mother, alternatively with some other suitable person, and in 
any case regular visitation made by a trained responsible 
officer. The Society suggest that “‘ all applications for affilia- 
tion orders should be made by the officer of the Court.” 
Ignorance of procedure, or dread of publicity, drives the mother 
into other channels for relief, often undesirable ones; she may 
seek the assistance of the baby-farmer, or may drag out a 
miserable existence on her small earnings trying to support 
herself and her child; in addition, the N.S.P.C.C. recommend 
the Government to amend Part I of the Children Act, 1908, to 
secure :— 

(1) That the registration of persons desirous of taking 
children to nurse be compulsory, before a child is received. 
(2) That foster parents be required to make a return of 
all monies received as lump sum payments with children, 
and when notifying the transfer of the child to make a 
declaration of any sum of money paid over on the transfer. 
(3) That all exemptions (under the Act) granted shall be 
for one year, and that an annual revision of exemptions be 


The undertaken by the Local Authority. 

oundling 7 : : - 

Hospital Probably the largest institution undertaking the care of 
a OscoWw. 


infants is the great Foundling Hospital (Vospitatelny Dom), at 
Moscow. This hospital contains 1,200 beds, and receives 
foundlings from the city and province of Moscow chiefly; the 
great majority of infants received are illegitimate, although 
the Institution is open to legitimate infants as well. All may 
be received with or without their mothers; in the latter case 
the infants are suckled by wet-nurses. 

The total admissions approximate 10,500 annually, of which 
about 98 per cent. are illegitimate; 75 per cent. of the admis- 
bese sions do not exceed one month in age. 
sia Sat) by Im addition to the mothers of the children admitted, and 
wet-nurses- totalling 3,974 in 1914, there is a large supply of wet nurses 
maintained at the Institution; these are known as village 
nurses, and come from all parts of the country. During 1914, 
there were 5,017 such nurses on the books as inmates, their 
duty being to suckle the infants admitted without their mothers. 

In this connection a fact emerges as striking as it is impor- 
tant, viz., that the annual mortality rate among babies suckled 
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by wet-nurses is more than double that of infants left in the 
charge of their mothers within the Institution. During 1914 
(and the same phenomenon is observed in previous years) the 
death rate of infants suckled by the mothers was 120 per 1,000 
as against 305 per 1,000 of those suckled by wet-nurses. 

A great many of the infants are ailing and debilitated on 
admission, many suffering from conjunctivitis, etc. Those 
found to be very ill are not admitted, but are sent to hospital. 

The infants are not kept in the Institution after 12 months 
of age, but are then sent to what we would call cottage homes, 
where they are maintained and ultimately given a start in life. 

After they reach two years of age the babies may be taken home 
by their mothers if they have good homes to take them to; 
monetary help is granted by the Institution. 

Many of the mothers were themselves originally foundlings 
in the Institution. 

Whilst the establishment of a colossal foundling hospital of 
this character could scarcely commend itself in this country, 
yet the whole procedure of this carefully administered Institu- 
tion is extremely interesting. _ 

Quite another aspect of the subject is illustrated by the pro- Methods in 
cedure in New York. Permits are issued allowing women to ap as 
receive and board babies in individual homes; the resulting 
success has justified this course and at the present time 4,279 
women hold permits. This boarding out of babies with suitable 
foster mothers has had an important bearing upon the reduction 
of the infant death rate. It has been found in New York that 
the death rate is excessive in foundling institutions, even where 
the care and attention are excellent. The inspectors or nurses 
who supervise the midwives also supervise these foundling 
babies. A premium is paid to foster mothers who take these 
babies into their homes. Special regulations governing their 
~ duties have been issued. | 

There can be no doubt that in the absence of the child’s own Need for 
mother, the home conditions of the foster mother must be care- chaste 
fully investigated before a permit is granted, and the person see eye 
who takes charge of a foundling baby must be carefully 
supervised. Such supervision should be in the hands of the 
Local Sanitary Authority. 


Education of 


Mothers. 


Day 
Nurseries. 


Schools for 
Infants 
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Day Nurseries and Schools. 


Mothers can be conveniently addressed when they bring 
their children to the clinics, although probably a far more 
effective channel of instruction is afforded by the female health 
visitors when visiting the mothers in their homes. In many 
centres used as infant clinics, tea is provided for mothers at a 
small cost; there is no objection to the practice, but care must 
be taken that the accommodation is sufficiently large to prevent 
overcrowding, and attention of the parents must be directed to 
the necessity to exclude infants suffering from whooping-cough, 
severe colds, or other communicable ailments; such infants 
should be seen by the doctor at their homes. 

In large industrial centres day-nurseries have long been 
recognised as a necessity; for a few pence daily, whilst their 
mothers are obliged to go out to work, children can be fed, 
washed and tended, and left under the supervision of a qualified 
matron and staff.. Many of these day-nurseries offer facilities 
for the training of young girls in the care of infants, and in 
many cases students are taken and trained as children’s nurses, 
the training lasting six months. 

A good type of nursery with large, light airy rooms should 
be chosen, and if possible ample garden for out-door amusement. 
There should be cots and beds for mid-day sleep, toys and 
clothes, whilst baths and all other sanitary accessories require 
careful consideration. Provision should be made for the 
medical inspection and supervision of the infants, the staff 
should be well chosen and the work should be co-ordinated with 
similar institutions and with infant welfare centres.* 

From all points of view the claims of the ex-baby call for 
special consideration; too little to help itself in any way, the 
arrival of the new baby deprives it of the attention formerly 
given to it. Usually, it is left in the care of a child of 
very tender years, and its circumstances leave much to be 
desired. 

Considerable discussion has centred upon the question of 


below 5 years making provision in the Public Elementary Schools for 


of age. 


children between three and five years of age; much 
* See also Vol, II. 
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of the divergence of opinion upon the subject is due to mis- 
conception of the objects aimed at in making such provision. 
It will be generally conceded that, given good home sur- 
roundings, infants from three to five years of age are better 
off at home with their mothers than confined to ill-ventilated 
classrooms where their aggregation is a fruitful source of 
infection, and where real dangers of premature mental strain 
and interference with physical development may exist; but 
these do not represent the alternative conditions. The various 
aspects of this unusually complex and important subject have 
received very careful consideration by a Consultative Com- 
mittee of the Board of Education, whose general conclusions, 
from which few, if any, will dissent, cannot be better expressed 
than in their own words :— 

‘*The Consultative Committee are of opinion that the best 
training for children between three and five years of age 
is that which they get from their mothers in their own 
homes, provided always that there exists in such homes 
adequate SS ee for the necessary maternal care 
and training. 

When the mother does her duty by her children, when 
she knows how to care for them properly and to make the 
best of her narrow means; when her employment does 
not keep her away from home, when the home itself is 
clean, well-lighted, well-ventilated, and not over-cramped, 
and when the little children are within easy reach of some 
safe place to play in out-of-doors, in such circumstances 
the home affords advantages for the early stages of 
education which cannot be reproduced by any school or 
public institution. There is in the natural relationship 
between mother and child, and in the other influences of 
good home life, a moral and educational power which it is 
of high national importance to preserve and to strengthen, 
and which educational policy should be careful not to 
impair.” 

It is when all, or some of these conditions are wanting, 
and because their absence results in neglect and suffering and 
injury to large numbers of infants, that suitable places should 
be provided for them in the daytime. The Consultative Com- 
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mittee lay stress upon certain essentials of the Nursery School ; 
they emphasise the necessity for light, air, sunshine, easy exits, 
ample playgrounds, good offices and sufficient bathing 
arrangements. The curriculum should encourage games and 
free play in the open air, cleanly habits, kindly discipline, 
short organised lessons, excluding formal lessons in reading, 
writing, etc. The infants should be allowed plenty of rest, 
and sleep when sleepy, preferably in the open air. 

pth With regard to the teacher, the Committee deprecate very 

Nurse. strongly the idea which appears to be prevalent that any 
teacher is good enough for infants. They hold, on the contrary, 
that the care of these young children presents difficulties at 
least equal to those’ which arise in teaching the older ones, and 
that infant teachers should be selected with scrupulous care. 

A specially-trained and qualified nurse is an essential 
member of the staff of the Nursery School. 

With regard to the danger of infection, the Committee 
recognise the supreme importance of the prompt exclusion of 
children who show any symptoms of illness, and they wisely 
refer to the undesirability of too much zeal in saphagngshoc' "= to 
secure a regular attendance. 

Finally, they deprecate in the plainest manner any undue 
pressure of infants, and disapprove the old systems which have 
led teachers or inspectors to countenance it in the past. 

The need for providing schools for infants below five years 
of age is fully recognised in France, Belgium, and elsewhere, 
administrative details varying in different countries. 


Other Accessory Measures. 


Educational 


Lendicta, The distribution of suitable leaflets or pamphlets by the 
Famphiets, Sanitary Authority is most valuable. Mothers of the wide class 
to whom such literature may be usefully addressed make good 
use of it, and the practice is attended with the most 
encouraging results. Generally speaking, the Sanitary — 
Authority of the district should undertake this distribution 
in preference to leaving it to a voluntary association, unless 
it happens that it is in close connection with the Sanitary 
Authority. In large centres of population there probably will 
be a number of voluntary Associations, and the obvious neces- 
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sity that the instructions given should harmonise with those 
given by the Sanitary Authority is an additional reason for 
close co-operation between the various organisations. No 
doubt it is useful to convey the same information in different 
ways, and to vary the form of the leaflets from time 
to time, as fresh ones will arrest more attention. Obviously, 
where there are large foreign settlements, as in most seaports, 
instructions should be printed in the language of those settlers, 
viz., Yiddish, Russian, Polish, Italian, and so forth. Leaflets 
relating to infant feeding and the care of the infant, to 
measures necessary to prevent or limit whooping-cough, 
measles and infantile diarrhoea, as well as leaflets relating 
to general hygiene of the home, prevention of the fly nuisance 
and so forth have been widely circulated with great advantage 
The practice of issuing information of this character is 
becoming very frequent; good publications comprising advice, 
couched in simple language, to expectant mothers on all matters 
affecting personal and domestic hygiene, and also giving advice 
as to the feeding of the infant, washing, sleep, provision of 
suitable cradles and cots, and the general management of the 
baby have proved most useful. A very excellent little publica- 
tion, ‘‘ To Wives and Mothers” (price 3d.), has been issued by 
the Association of Infant Welfare and Maternity Centres, 4, 
Tavistock Square, London. The value of travelling exhibitions, 
illustrating the subjects already mentioned in connection with 
infant welfare, has been shown in the interest taken by the 
people. 

A child pension scheme has been instituted in a number chila 
of States in the United States of America, based upon needs a 
arising out of the size of the family, the necessities of widow- 
hood being also contemplated. 

In France also, since the outbreak of war, the necessities 
incidental to large families have been under consideration. 
A State allowance is made of 2} francs per week per child, 
beginning with the second child in the case of a woman without 
male support; with the third child in the case of a man without 
a wife, and with the fourth child where both parents are living. 

Families in receipt of military allowance are not eligible 
for this form of assistance. 


Facilities 
approved by 
Legislation. 


56 
CARE OF MOTHERS AND LITTLE CHILDREN. 


Recent legislation and Orders of the Local Government 
Board and of the Board of Education based thereon, have 
made it easier and less costly to promote schemes and to 
stimulate local activity, whilst public funds have been less 
restricted for the purpose of promoting still further the almost 
universal sentiment in favour of maternity and of safeguarding 
the mother and infant. 

Few subjects have engaged so much attention during recent 
years as those connected with maternal and child welfare; in 
few have such remarkable results rewarded the efforts made, 
not in one but in all branches of these excessively complex 
problems; but there still remain many problems urgently 
calling for solution and further action in the many directions 
indicated in the Report. : 


CHARTS AND DIAGRAMS. 
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Cuart A 


This Chart shows (a) the extent of the almost uninterrupted decline 
in the birth-rate since 1876, a diminution of approximately 33 per cent. 
having been reached in 1914. (b) The singular uniformity in the propor- 
tions of males and females born throughout the whole of the period. 


The total birth-rate for any one year is the sum of the male and female 
figures added together. 


It may perhaps be pointed out that the actual population of England 
and Wales has not diminished during the period referred to; on the contrary 
it has increased approximately by sixteen millions since 1865. 


But the rate of increase has been diminished very greatly as the chart 
indicates ; if the increase of 1865 had been maintained since, the additional 
increase would have been approximately six million persons. 
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Cuart B 


Gives (a) the numbers of deaths, below twelve months of age, of boy 
and girl babies respectively, out of every 1,000 born annually. (b) The 
higher rate of mortality amongst the boys has been an almost constant 
feature. (c) The highest rate was reached in 1889, and from that date 
onward, the decline has been marked, although not without interruptions 
resulting from fortuitous circumstances, such as extreme seasonal conditions, 
exceptional prevalence of infantile diarrhoea or other zymotic disease. 


Administrative measures in more recent years have greatly modified and 
lessened the effects of these adverse conditions. 


From 1865 to 1900 the phenomenon of the association of a falling birth- 
rate with a diminishing infant mortality-rate was not observed. 
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Cuart C 


This Chart indicates the variations of the Infant Mortality Rates during 
a period of five years in all groups of County Boroughs, Urban Districts, 
Metropolitan Boroughs, and Rural Districts respectively. The influences 
which affect one group of areas affects the others also. It will be seen that 
the rate rises or falls during the same period in each group, though to a very 
varying degree. The County Boroughs, which include the great industrial 
centres remain the highest throughout the period indicated; relatively the 
town areas show the greatest improvement, the rural districts the least. 
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Coart D 


This Chart relates to England and Wales for 1914, and shews that by 
far the greater number of infants who die below 12 months of age actually 
succumb during the first month—a large proportion of these even during the 
first week. Subsequently the mortality falls, as shewn on the Chart. 


Death at the very early age implies prematurity, and, as in the case 
of stillbirths, means that adverse causes have been operating before the 
birth of the infant. It points to the need for greater care of the expectant 
mother. 


The Chart shews that the rate of mortality amongst illegitimate infants 
is approximately twice as great as that amongst legitimate infants ; a reference 
to the Annual Reports of the Registrar-General wiil show that the excessive 
mortality amongst the infants of unmarried mothers is a feature every year. 
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Chart E 


The infant mortality rates of different geographical areas indicated on 
the inset map are given. The areas comprising a number of industrial towns 
are those in which the infants suffer most. 
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Cuant F 


Great interest must attach to the wide difference in the loss of infant 
and child life in different localities. On the Chart, England and Wales are 
shewn as a whole, and the different administrative districts are grouped 
into areas. The Northern (Industrial) County Boroughs easily head the 
list, the rate as compared with the Southern Rural Districts being approxi- 
mately twice as high amongst infants, i.e., below twelve months of age, and 
more than three times as high between one year and below two years of age. 


The infant mortality figures (in red) indicate the great height to which 
this column would reach if space were available on the Chart. 


In every district the death-rate after the first twelve months shews a 


marked decline, a decline still further accentuated in each of the succeeding 
years of early childhood. 
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This Chart may be regarded as a detail of the preceding Chart. A few 
towns have been taken, and the district with the highest rate of infant 
mortality is contrasted with the district having the lowest infant mortality 
rate in each town. In several of the districts the populations compared are 
approximately equal numerically, but the social conditions vary widely. The 
same phenomenon is found within the area of every sanitary authority. 
Usually the areas of highest mortality are the areas with the highest birth 
rates. The figures given are for the year 1915, or a three years’ average 
where stated. 


The County Map of Derbyshire, which follows this Chart, illustrates the 
extent of the variation in infantile mortality in this County. The Map 
shows the industrial areas and the range of the infantile mortality rates 
during the five years ending 1912. 
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It will be seen that, notwithstanding the great variations in the rates of 
infant mortality in different areas, the principal causes of this destruction 
are the same everywhere. In other words the cause which ranks highest in 
localities where the wastage is high occupies the same relative position in 
districts where the wastage is small. Premature birth, and the conditions 
associated with it, are by far the most frequent causes to which the losses are 
ascribed, a fact which places beyond question the supreme importance of the 
increasing attention given during recent years to the welfare of the expectant 
mother. The ravages of zymotics are relatively small in comparison, but 
the pulmonary and abdominal diseases which rank next in importance to 
premature birth, although far below it, are not uncommonly the sequelae of 
measles and whooping cough. Infantile diarrhoea is extremely fatal during 
hot and dry weather. 
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The Chart shows the rate of maternal mortality in the various grouped - 
sanitary areas during the five years 1911-1915. The significant fact stands 
out that deaths from septicaemic conditions are lowest in the rural districts, 
but those from other complications and accidents of pregnancy are higher in 
those districts than in either of the rest. The absence of, or the difficulty in 
procuring assistance in puerperal emergencies is an important factor in 
producing this result. 


By comparing this chart with chart E, it will be seen that the incidence 
of maternal mortality does not correspond with that of infantile mortality. 


‘e 
S 
R 
2 
S 
Z 
s 
R 
a 
b 
~ 
4 
S 
8 
Ss 
S 
& 
o 
eS 
mm 
S 
S 
= 
S 
NY 


= = eg. 
a Ss ae 


76 


Cart J 


The decline in maternal mortality durmg the periods indicated for 
comparison on the Chart evidences the very gratifying results achieved by 
greater care during the natal period. It will be clear, however, from the 
text that further improvement in this direction, for which there is great 
room, will follow the provision of ameliorative measures. 


ENGLAND ) Death Rates per million Females at ages 10 to 49 
AND from Puerperal Sepsis and other Diseases and 
WALES © Accidents of Pregnancy and Childbirth. 
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Diagram K 


The diagram shews the connection between the various departments of 
sanitary administration concerned generally with the physical welfare of 
mothers and children, in common with that of the whole community; the 
names sufficiently indicate the functions of each; the sub-divisions of the 
department dealing specifically with mothers and little children are shewn 
on diagram L. 


The Health Committee of the Local Authority is the co-ordinating 
centre for the whole of the work, acting directly under the authority of the 
Local Government Board in all matters affecting the Public Health, and 
under the Board of Education so far as educational matters are concerned. 
Government grants in aid are paid in respect to the cost of schemes approved 
by the Government Departments. 


SCHEME OF GENERAL SANITARY 
ADMINISTRATION. 


From which Mothers and Infants benefit in common with the rest of the community. 


Bacteriological 
and Chemical 
Investigations 
of all kinds 
affecting health. 


Inquiries 
and Action 
Control and 
Prevention of 
Infection 
and Epidemic 
Diseases 
including 
Tuberculosis. — 


re 


Hospitals, 
Sanatoria, 
Transport 
and Care of 
Patients. 


Municipal 
Cleansing 
Scavenging 
and Refuse 
Disposal. 


New Building 
Plans, ete. 
Town Planning 
Developments. 


Maternal and 
Infant Welfare 
etc. Committee 
dealing with all 
Special 
Measures of 
Infant and Maternal 
Welfare. 
See Diagram 2. 


Health 
Committee 
of 


Sanitary Authority 


Scheme 
to be modified 
as required. 


Parks, Gardens 
Play Grounds 
and 
Open Spaces. 


Supervision 
of Food 


Supplies 
e.g. Milk, 


Control of 
Sub-letting and 
Over-crowding. 

Removal of 
Insanitary Houses 
and Areas. 


Medical Inspection 
of School Children, 
the following up, 
Visit by Health 
Visitor to Home of 
Neglected School 
Child will reveal 
Home 
conditions. 


Water Supply, 
Provision of 
Baths and 
Wash 


Houses. 


7 

/ 
7 
~ ’ 
“ws 
wy 


“an te" 


80 


Diseram L 


The co-ordination and relationship of special effort, voluntary and 
official, are shown diagrammatically. The circles in the upper part of the 
diagram represent spheres of municipal activity, those in the lower part 
represent voluntary and other organisations engaged in promoting the welfare 
of mothers and children. 


SCHEME SHOWING AGENCIES ENGAGED 
IN PROMOTING THE 
MiiEee ARE OF iIMOTLAERSTAND LITTLE CHIE DREN: 


Provision of 
suitable Food 
for Infants 
whose 
Mothers are 
not able to 
suckle them. 


Nurses for 
Home Nursing 
or arrangement 
for Hospital 
treatment of 
Ophthalmia 
Neonatorum. 


Nurses for 
Home Nursing 
of Measles and 

Whooping Cough. 


Babies’ Welcomes, 

Infants’ Welfare 
Centres and 

Infants’ Clinics. 


Day 

Nurseries 
and Schools 
for Mothers. 


Health 
Visitors. 


Maternal and Infant 
Welfare Committee 
of the 
Sanitary Authority, 


With Co-opted Mts A 
: dante Midwives’ 


es for Female i glee 
' Th a naa Representatives of ssociation. 
oO uberculosis. Auxiliary 


Bodies. 


Various other 
Voluntary 
Associations. 


Invalid 
Children’s 
Association. 


Poor Law, 
District Boarding Out, 
Nursing Destitution, 
Association. Illegitimacy. 


Maternity Hospital, 


Rest Home, Ante- 
Natal Clinics. 
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PHOTOGRAPHS 1-4. 


Not infrequently parents overcome evils of environment to which so many 
succumb, and succeed by unceasing care and attention in rearing all the 
infants born. 

The photographs contrast the survivors in four families living under 
practically the same conditions; in two of them all the infants survived—in 
the remaining families two survived out of twelve born, and four out of 
thirteen born, respectively. 
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The following plan affords an illustration of the provision of suitable 
open spaces and playgrounds under the Housing of the Working Classes Act, 


for children in connection with modern housing schemes. 


AN INSANITARY AREA IN LIVERPOOL DEALT WITH UNDER THE HOUSING OF 
THE WORKING CLASSES AGT, 1890. 
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Portion coloured green indicates 
the area affected by this scheme. 
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ABSTRACT OF THE MAIN LEGISLATIVE 
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AND WALES, BEARING ON MATERNAL 
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ABSTRACT OF THE MAIN LEGISLATIVE ENACTMENTS, IN 
OPERATION IN ENGLAND AND WALES, 
BEARING ON MATERNAL AND INFANT WELFARE 
AND ON THE PROTECTION OF CHILD LIFE. 


FACTORY AND WORKSHOP ACT, 1901. 


Section 61. ‘An occupier of a 
factory or workshop shall not know- 
‘ingly allow a woman or girl to be 
employed therein within four weeks 
after she has given birth to a child.” 


NATIONAL INSURANCE ACTS, 
1911 and 1913. 

Section 8 (1911 Act) and Section 
14 (1918) Act). Under these Acts, 
provision 1s made for the payment 
of a maternity benefit of 30/- to the 
mother in every case if she is an 
insured person, otherwise to the 
husband. But in every case it shall 
be the mother’s benefit (and can 
only be paid to the husband if autho- 
rised by the wife) and in any case the 
husband must pay the benefit to his 
wife. 

Section 14, Sub 3, 1913 Act. Every 
approved Society and Insurance 
Committee shall make rules to the 
satisfaction of the Insurance Com- 
missioners requiring any woman in 
respect of whom any such maternity 
benefit is payable to abstain from 
remunerative work during a period 


of four weeks after her confinement. - 


Section 19 (1911 Act). Without 
prejudice to any other legal liability, 
if a husband fails to make provision 
for the maintenance and care of his 
wife during and for four weeks after 
her confinement, he is liable to 
imprisonment up to one month. 


The Government have recognised 
and made provision to meet the 
absolute necessity, for a woman who 
is industrially employed, to have a 
period of rest after the birth of her 
child. 

The necessity for rest for the 
prospective mother who has to earn 
her living in some industrial or other 
wage-earning occupation has been 
officially recognised under the pro- 
visions of the Insurance Acts. 

Sickness Benefit under these Acts 
is paid, in any case in which the 
person is rendered incapable of work 
by reason of bodily or mental dis- 
ablement, the only condition, there- 
fore, to recovering sickness benefit in 
the case of pregnant women is that 
incapacity should exist. 

As regards the period after con- 
finement, a second maternity benefit 
is paid in the case of those women 
who are employed, and whose hus- 
bands are also employed, amounting 
to 30s., conditional upon them not 
engaging in any remunerative work 
during a period of four weeks after 
the birth of the child. 

So far as the period prior to con- 
finement is concerned, cases in which 
incapacity exists through pregnancy 
can be certified by the Panel Doctor, 
even though the woman suffer from 
no disease or other bodily disable- 
ment. 


In France, under the ‘‘ Loi sur le repos des femmes en couche,” passed 
June, 1918, provision is made to enable the wage-earning pregnant woman to 
leave her work. Any woman without means, and who, under ordinary cir- 
cumstances, earns her living as a workwoman, etc., ts entitled for four weeks 
preceding and another four weeks immediately following delivery to a daily 
‘* allowance’’ to enable her to rest. The rate recommended is 1s. 8d. a day in 


urban districts, and 10d. elsewhere. 


The allowance ts increased by 5d. a day 


when the mother brings up the child at the breast for the period of four weeks 
following the confinement, Haceptions occur which are medically certified. 


Notification 
of births. 


Notification 
of Births 
extended in 
conjunction 
with infant 


CARE OF MOTHERS 


NOTIFICATION OF BIRTHS ACT, 
1907 (ADOPTIVE). 

Section 1. (1) The father of the 
child, if residing in the house where 
the birth takes place, and any person 
in attendance upon the mother at 
the time, or within six hours after 
the birth, must give notice in 
writing to the Medical Officer of 
Health. 

(2) Notice to the Medical Officer 
of Health must be given within 36 
hours of the birth. 

(3) Penalty for failure, 20s. 

(4) Notification to be in addition 
to and not in substitution of regis- 
tration of the birth. 


NOTIFICATION OF BIRTHS 
(EXTENSION) ACT, 1915. 
An Act to extend the 1907 Act to 
areas in which it has not been 
adopted and to make further provi- 


and maternal sion in connection therewith for the 


welfare. 


care of mothers and young children. 
Section 2. Any local Authority 
within the meaning of the principal 
Act (whether a Sanitary Authority 
or not) may for the purpose of the 
care of expectant mothers, nursing 
mothers and young children exercise 
any powers which a Sanitary Autho- 
rity has under the Public Health 
Acts, 1875-1907, or the Public Health 
(London) Act, 1891, the case 
requires. Any such powers may be 
exercised in such manner as the 
Authority direct by a Committee 
which shall include women, and may 
comprise, if it is thought fit, persons 
who are not members of the Autho- 
rity. Any such Committee may be 
empowered by the Authority by 
which it appointed to incur 
expenses up to a limit for the time 
being fixed by the Authority, &c. 


as 


is 


&8 


AND LITTLE CHILDREN. 


The importance of an_ early 
Notification of Births had long been 
recognised in many parts of the 
country, and various voluntary 
systems had been in operation prior 
to the passing of this Act. The aim 
of the procedure was to bring 
assistance within the reach of those 
who needed it, at the earliest oppor- 
tunity. The adoption of the 1907 
Act was optional with Sanitary 
Authorities, and a large number 
failed to adopt it. 


This Act is a most important one, 
it provides for much more than the 
compulsory notification of the birth. 
Under it the powers of the Public 
Health Acts may be exercised in 
following up the information 
received, and in promoting the care 
of mothers and young children. 

The Local Government Board have 
agreed, by means of annual grants, 
to defray half the cost of any scheme 
for maternity and child welfare 
approved by the Board. 

Schemes have been formulated by 
local authorities, in many cases 
involving the co-ordination of the 
work of hospitals and other efficient 
voluntary dealing with 
infant and maternal welfare, and the 
medical profession have willingly 
co-operated in this work. The 
formation by Local Authorities of an 
ad hoc Committee has further served 
to enable the provisions of the Act 
to be applied with greater precision, 
and consequently greater success, 


agencies 


Health 
Visiting and 
Maternity 
and Child 
Welfare 
Centres. 


ABSTRACT OF LEGISLATION. 


A Circular issued by the Local Government Board on 29th July, 1915, in 
regard to the above Act, explains that the objects of this Act are to make 
universal throughout the country the system of the Notification of Births Act, 
1907, under which early notification of births is required, to enable local 
authorities to make arrangements for the care of mothers, including expectant 


mothers and young children. 


The organisation of administrative arrangements under the Act will neces- 


sarily vary with local conditions. 


The Local Government Board desire that the services of medical practi- 
tioners, hospitals, and cther efficient voluntary agencies should be utilised to 


the full extent. 


A Circular and Memorandum by 
the Medical Officer of the Local 
Government Board on Health 
Visiting and Maternity and Child 


Welfare Centres (July, 1914), 
indicate 
(a) Qualifications of Health 
Visitors. 


Most useful qualifications are 
a trained nurse, 
a certified midwife, 
a certified Sanitary Inspector. 
(b) Number of Visits. 
(c) Scheme and Work at Centres. 
(d) Accommodation and Equip- 
ment of Centre. 
(e) Keeping of Records, 
Cost, &c. 


Staff, 


For the Health Visitor, the pre- 
vious training of a nurse is most 
valuable, and the possession of a 
certificate of the Central Midwives 
Board enables the Health Visitor to 
co-operate more easily with the 
midwife; general sanitary knowledge 
is necessary to maintain a good 
standard of domestic and personal 
hygiene. The average number of 
visits which a Health Visitor can 
make daily in a town is 15 to 20; in 
computing the number of Health 
Visitors to be employed, it is 
reckoned that one Visitor is required 
to every 500 births. It is suggested 
that the visits should be continued 
at intervals up to school age, when 
the child comes under the system of 
the Medical Inspection of School 
Children. 

It is desirable that provision 
should be made for ante-natal and 
post-natal consultations for mothers, 
and for infants, if it can be 
arranged, at the same centre. The 
main object of these centres is to 
keep the health of the expectant 
and nursing mother and of her child 
under observation by means of con- 
sultations, by hygienic advice, and 
by treatment of minor complaints 
where circumstances require it, and 
reference of suitable cases to hos- 
pitals, or to private medical practi- 
tioners. 
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CARE OF MOTHERS AND LITTLE CHILDREN. 


A Circular and Memorandum by 
the Local Government Board on 
Maternity and Child Welfare (30th 
July, 1914) explain that :— 

A complete scheme would comprise 
the following elements, each of 
which will in this connection be 
organised in its direct bearing on 
infant welfare. Arrangements of 
schemes may be outlined as fol- 
lows :— 

(1) Arrangements for the local 

supervision of midwives. 

(2) Arrangements for 

(a) ante-natal clinics 
expectant mothers; 

(b) home visiting of expec- 
tant mothers; 


for 


(c) maternity hospitals for 
complicated cases. of 
pregnancy. 


(3) Arrangements for 
(a) skilled assistance during 
confinement ; 
(b) confinement, if necessary, 
in a hospital; 
(4) Arrangements for 
(a) treatment in hospital of 
complications after par- 
turition ; 
(b) systematic 
infant clinic; 
(c) provision of clinics for 
young children. 
(d) systematic visitation of 
of and 
young children. 


advice at 


homes infants 


A Circular and Regulations on 
Maternity and Child Welfare issued 
by the Local Government Board on 
23rd September, 1916, provide 

1. The Local Government Board 
will pay grants during each financial 
year, commencing April 1st, in 
respect of the following services :— 


The Local Government Board, in 
this circular, state that the Grant 
will be made in aid of expenditure 
in respect of clinics, dispensaries, or 
other institutions primarily con- 
cerned with the provision of 
medical and surgical advice and 
treatment, as well as in respect of 
the salaries of Health Visitors and 
other officers engaged in this work. 
It is hoped that Grants from the 
Exchequer will stimulate Local 
Authorities who have not yet taken 
action, and will encourage those 
already engaged in the work to 
develop still further. 

It is pointed out that hitherto 
Local Authorities have concerned 
themselves more especially with the 
child in its first years; the matter, 
however, must be placed on a more 
comprehensive basis, and there must 
be a continuity in dealing with the 
whole period from birth until schoo] 
age is reached. 


The County Boroughs and Metro- 
politan Borough Councils have now 
almost all adopted schemes including 
the more important points in the 
memorandum. 

As a general rule, small sanitary 
districts will find it advantageous to 
be included in a larger county 
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ABSTRACT OF LEGISLATION. 


(1) The salaries and expenses of 
Inspectors of Midwives. 

(2) The salaries and expenses of 
Health Visitors and Nurses 
engaged in Maternity and 
Child Welfare work. 

(3) The provision of a midwife for 
necessitous women in confine- 
ment and for areas which 
are insufficiently supplied with 
this service. 

(4) The provision of a doctor for 
the aid in confinement of 

. necessitous women. 

(5) The expenses of a Centre, 
i.e., an Institution providing 
any or all of the following 
activities, viz., medical super- 
vision and advice for expec- 
tant and nursing mothers.and 
for infants and little children, 
and medical treatment at the 
Centre for cases needing it. 

(6) Hospital treatment provided 
or contracted for by a Local 
Authority for complicated 
cases of confinement or com- 
plications after parturition, 
either in the mother or infant, 
and for infants found to need 
in-patient treatment. 


2. The Local Government Board 
will not pay grants under these regu- 
lations in respect of expenditure on 
schools for mothers which are eligible 
for aid under the Regulations of the 
Board of Education. 


3. The Grant paid in each finan- 
cial year will be assessed on the 
basis of the expenditure incurred on 
the services referred to in Article A 
in the preceding financial year, and 
will be at the rate of one-half of 
that expenditure where the services 
have been provided with the Board’s 
approval, and are carried on to their 
satisfaction. The Board may, at 


scheme, both for economy and 
efficiency, and as already pointed 
out, it may, in some cases, be found 
expedient to combine the offices of 
Health Visitors, Inspector of Mid- 
wives, and also that of School Nurse, 
so as to economise time and expendi- 
ture to secure more uniformity and 
to prevent overlapping. 
cases, on the other hand, such a 
course is impracticable. 

It is pointed out in the Circular 
that in making arrangements for the 
inspection of midwives, there are 
advantages in appointing Health 
Visitors as Assistant Inspectors of 
Midwives, when they possess the 
Certificate of the C.M.B., and are 
also otherwise suitably qualified. 
The inspection of midwives should 
be in the hands of the Authority 
which is responsible for the admini- 
stration of the maternity scheme. 

The Local Government Board 
regard adequate home-visiting as 
the most important element in any 
scheme for Maternal and Child Wel- 
fare. 

The visiting of measles, whooping 
cough, and diarrhoea cases may form 
part of her routine work, or may 
be dealt with by special nurses 
appointed for the purpose, as cir- 
cumstances require. 

The Grant in aid of midwifery ser- 
vices is intended to secure efficiency 
so that all women may be able to 
obtain a competent midwife to 
attend them in their confinement. 
Where the Local Authority or volun- 
tary agency provide the services of 
a competent midwife free or at less 
than the ordinary fee, the Local 
Government Board will make a 
grant of half the deficiency between 
the amount of the fee recovered 
and the ordinary fee of the 
district. The Board are also pre- 


In many 
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their discretion, reduce or withhold pared to make a grant to main- 
the part. tain a midwife, either by the Local 
4. Grants will be paid to volun- Authority or by a voluntary agency, 
tary agencies aided by the Board on under a scheme approved by them. 
condition :— This will be done mainly in districts 
(1) That the work of the agency sparsely populated and in remote 
is approved by the Board, and rural districts where a competent 
co-ordinated as far as prac- midwife is not available, or where 
ticable with the public health she cannot, without such assistance, 
work of the Local Authority make an income sufficient to live 
and the School Medical Ser- upon. Where, in emergency cases, 
vice of the Local Education the services of a doctor are called im 
Authority. by a midwife for necessitous women, 
(2) That the premises and work the Local Government Board are 
of the institution are subject prepared to make a grant of half the 
to inspection by any of the fee paid to the doctor. The Mid- 
Board’s Officers or Inspectors. wives Act, 1902, made no provision 
(3) That satisfactory records of to meet the expenditure incidental to 
the work done are kept. emergency medical assistance; the 
(4) An application for a grant Central Midwives Board fully recog- 
must be made cn a form sup- nised the necessity for it, and several 
plied by the Board. sanitary authorities were prompt to 
(5) That any items of expenditure adopt measures to meet it. (See 
not properly made will be dis- also page 20.) 
allowed. 


The following important Joint Circular was issued on May 31st, 1915 :— 


LOCAL GOVERNMENT BOARD AND BOARD OF EDUCATION. 
Grants in Aid of Maternity Centres and Schools for Mothers. 


1. The experience of the last twelve months has shown that some modifi- 
cation is desirable in the arrangements under which grants are paid by the 
Board of Education and the Local Government Board respectively in aid of 
the work of institutions or agencies, whether known as Schools for Mothers, 
Baby Clinics and Dispensaries, or Maternity Centres, which aim at promoting 
the health of mothers and little children not registered in Day Nurseries, 
Nursery Schools, or Public Elementary Schools. 

2. It has accordingly been agreed between the two Departments, with the 
approval of the Treasury, that in respect of the work done in the financial 
year commencing the 1st April, 1915, the following arrangements should be 
adopted as regards the above-mentioned institutions and agencies :— 

(a) The Local Government Board will pay grants in respect of approved 
institutions or agencies provided by a Sanitary Authority (or County Council 
acting through its Public Health Committee) or for the work of which a 


Schools for 
Mothers, 
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Sanitary Authority (or County Council) takes entire financial responsibility. 
These grants to institutions will be made under the general heading of Grants 
for Maternity Centres. 

(b) The Board of Education jwill pay grants in respect of Schools for 
Mothers as defined in Article 2 of their Regulations for the year 1914-15, 
subject to the following qualifications :— 

(i) That an institution will not be recognised as a School for Mothers 
unless collective instruction by means of systematic classes forms an 
integral part of its work; 

(ii) That the grant will only be paid in respect of ‘‘ infant consultations ”’ 
which are provided for women attending a School for Mothers; 

(iii) That the grant will only be paid in respect of expenditure on “‘ home 
visiting ’’ of children registered at a School for Mothers if neither 
the Sanitary Authority nor County Council undertake to arrange for 
such visiting ; 

(i,) The fact that a School for Mothers receives a grant or assistance from 
a Sanitary Authority (or a County Council) or its officers will not 
disqualify it from receiving a grant from the Board of Education. 

(c) The Local Government Board will pay grants in respect of voluntary 
infant consultations which are not aided by the Board of Education as 
Schools for Mothers, only if they are directly connected with the work of a 
Sanitary Authority (or a County Council). 

3. As far as possible, it will be arranged that all the State aid to a single 
institution or agency shall be given by one Department only, regard being 
had to the predominant character of the institution or agency, though joint 
aid by both Departments in exceptional cases is not precluded. 

4. Regulations will be issued by the Local Government Board and the 
Board of Education respectively as to payment of grants for the year 1915-16, 
and questions arising under this Memorandum will be referred for investiga- 
tion and decision to a Joint Committee of the two Boards. 

5. The Local Government Board will also issue a further explanatory 
Circular as to maternity and child welfare. 


Regulations for grants in aid of The functions of the Centres 


Schools for Mothers, issued by the 
Board of Education (July, 1914). 
The instruction will be on three 
main lines :— 
1. Infant Consultations. 
2. Home Visiting. 
8. Systematic Classes. 
Health Talks. 
Sewing Classes. 
Mothercraft and Hygiene, &c. 
Cookery. 


implied in the title ‘‘ Schools for 
Mothers ” have regard primarily to 
the educational aspects of the ques- 
tion by providing training and 
instruction for the mother in the 
care and management of infants and 
little children, and in _ ordinary 
home management. The Board of 
Education make grants in respect of 
them; the sections of the work car- 
ried out by Schools for Mothers and 
Maternity Centres are intimately 
related. 
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Regulations, for Grants to Day | 


Nurseries, issued by Board of 
Education (November, 1914) :— 

In fixing the grant the Board will 
consider the scope, efficiency, and 
character of the work, especially the 
following :— 

1. Provision for medical inspec- 
tion and supervision. 

2. The numbers and qualifications 
of the staff. 

3 Provision for promoting 
physical welfare of the children. 

4. Arrangements for prevention 
of infectious diseases amongst the 
children. 

5. Suitability of the premises, 
and equipment. 

6. Methods for confining the 
benefits of the institution to children 
who, by necessary absence of mother 
at work or other similar cause cannot 
be adequately cared for at home. 

7. Character and accuracy of 
records. 

8. Co-ordination of the work with 

(a) similar institutions, 
(b) other types of institutions 
for infant welfare, 


(c) the Local Education 
Authority and Sanitary 
Authority. 


The Ministry of Munitions has 
decided, as a war measure, to make 
special grants to nurseries organised 
for the benefit of women munition 
workers. The grants are paid at 
the rate of 75 per cent. of the 
approved cost of establishment, and 
7d. for each attendance of a child, 
whether by day or night. 


The usefulness of Day Nurseries 
has been fully recognised; the Board 
of Education make grants under their 
regulations, in respect of the provi- 
sion made for the care and physical 
welfare of infants and young children 
attending these institutions; but an 
assurance that the Medical Officer 
of Health is satisfied with the work 
of the institution must be submitted 
along with the application for the 
grant in aid. In large industrial 
centres, day nurseries are a neces- 
sity; for a few pence a day, children 
under school age are received, and 
under the supervision of a qualified 
matron and staff of nurses, are fed, 
washed, and tended whilst their 
mothers are at work. Many of these 
places also afford homes for infants 
and young children whose mothers 
may be ill at home or in hospital. » 

With the Day Nursery is usually 
comprised the Nursery School or 
Kindergarten. The main interest of 
the Day Nursery is presumably the 
care and physical welfare of the 
children, whilst with the Nursery 
School or Kindergarten is associated 
some of the elementary teaching such 
as is described in Volume II. 

As training centres either for 
children’s nurses, or in connection 
with general health visiting or 
teaching work, these centres are very 
valuable. 

The Urban and the Rural District 
Councils’ Associations, and_ the 
Association of Municipal Corpora- 
tions, desired to aid the establish- 
ment of nurseries for the children of 
munition workers and others. They 
had under consideration the question 
of enabling powers to be conferred 
upon Sanitary Authorities to provide 
créches as a part of the expenditure 
upon Infant Welfare, and as such to 
rank for a Government grant. 


Midwives 
Act, 1902. 
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MIDWIVES ACT, 1902. 


The principal Sections of the Act This Act has proved a basis and 


relate to the following :— starting point for very valuable 
) work in connection with Maternal 


Section 1. Certification of mid- and Infant Welfare. The Act gave 


wives. three years in which any woman 
already engaged in practice might 

Section 2. Provision for existing qualify herself as a midwife, and 
midwives. it prescribed a course of training 
yl ; and instruction necessary for this 

Section 3, Constitution and qualification. It also made provi- 
duties of Central Midwives Board. sion for the certification of any 


woman who, within two years from 
Section 4. Appeal from decision the date of the passing of the Act, 


of Central Midwives Board. claimed to be qualified by reason of 
holding a certificate in midwifery 
Section 8. Local supervision of | from one of the various specified 


bodies approved by the Central Mid- 
wives Board, or produced evidence 
Section 10.— Notification of prac- that at the passing of the Act she 


midwives. 


tice. had been for at least one year in 
bona-fide practice as a midwife of 
Section 13. Prosecution of good character. 
offences. 


The decline in the maternal death rate from puerperal septic diseases 


following on the operations of the Midwives Act, has been marked, see 


page 30. 

The Act has also proved a great incentive to the better class of midwives, 
and has enabled them to become a link between the Sanitary Authorities and 
the poorer classes of patients. Furthermore, it has paved the way for the 
earlier Notification of Births Act, and the many ramifications consequent 
upon that Act. The midwife can exert an influence on the home life of her 
patients, and can help to raise the standard of domestic sanitation. It is 
doubtful whether, in regard to cause and effect, improvement can be more 
confidently traced in any other Act than in this beneficent measure. 

The delegation by County Councils of their powers and duties to the 
District Councils within their area having a population of over 50,000, with a 
whole-time Medical Officer of Health, might well be considered, so as to 
co-ordinate the work of midwifery supervision with that of infant and maternal 


welfare. 
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The Central Midwives Board con- 
sists of nine members :— 

Four Registered Medical Practi- 
tioners. 

1 appointed by Royal College of 
Physicians, London; 
appointed by Royal College of 
Surgeons, England; 
appointed by Society of Apothe- 
caries ; 
appointed by Incorporated Mid- 
wives’ Institute; 
persons appointed by the Lord 
President of the Council (one a 
woman) for three years; 
person appointed by Association 
of County Councils; 
person appointed by Queen Vic- 
Jubilee Institute for 


— 


— 


_ 


— 


_ 


toria 
Nurses; 
person appointed by Royal 
British Nurses’ Association. 


—_ 


A Medical Officer of Health, as 
well as a certified midwife, in active 
practice, would be valuable additions 
to the Midwives Board, by ensuring 
that none of the many practical 
aspects of midwifery should be 
unrepresented on the Board. This 
aspect of the question has com- 
mended itself both to the Local 
Government Board and to the Poor 
Law Association. 


The composition of the Scottish 
Board is as follows :— 


1. Three persons to be appointed 
by the Lord President of the Coun- 
cil; two shall be certified midwives 
in practice, but shall first be 
appointed when, in the opinion of 
the Lord President, midwives 50 
qualified are available in numbers 
sufficient to warrant such appoint- 
ment. 


2. Four persons to be appointed 

as follows :— 

1 by Association of County Councils 
for Scotland; 

1 by Convention of Royal Burghs of 
Scotland ; 

1 by Queen Victoria Jubilee Institute 
for Nurses (Scottish Branch) ; 

1 by Society of Medical Officers of 
Health for Scotland. 


3. Five registered medical prac- 
titioners as follows :— 
1 by University Courts of Univer- 
sities of Edinburgh and St. 
Andrews; 
by University Courts of Univer- 
sities of Glasgow and Aberdeen. 
by Royal College of Physicians, 
Edinburgh, Royal College of Sur- 
geons, Edinburgh, and Royal 
Faculty of Physicians and Sur- 
geons, Glasgow.: 
by Scottish Committee of British 
Medical Association. 


| 


= 
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Rules of The following are the more important Duties and Powers of the Central 
Central : 
Midwives Midwives Board :— 
itis 1. Regulating the issue of certificates and the conditions of admission 
to the Roll of Midwives. 
2. Regulating course of training and conduct of examinations. 
3. Regulating, supervising, and restricting within due limits the practice 
. of midwives. 
Directions re person, instruments, etc. 
Duties to patient. 
Duties to child. 
Conditions in which medical help must be sent for in connection 
with :— 
(a) pregnancy, 
(b) labour, 
(c) lying-in, 
(d) the child. 
Notification of Local Supervising Authority in respect to :— 
(a) medical help, 
(b) deaths before attendance of registered medical practitioner, 
(c) stillbirths, where a registered medical practitioner is not 
in attendance, 
(d) laying out the dead, 
(e) liability to be a source of infection, 
(f) change of name or address. 
4. Regarding the conditions under which midwives may be suspended 
from practice. 
Require- The Regulations affecting the issue of certificates and admission to the 
ade the Roll of Midwives, provide, inter alia, 
in (1) That candidates must satisfy the Board as to the sufficiency of their 


general education and as to their good character: they must be not less than 
21 years of age. 

Exaraination. (2) Candidates must pass an examination: before admission to the examina- 
tion they must produce evidence that they have undergone, under supervision 
approved by the Central Midwives Board, a course of training in midwifery 
extending cver a period of not less than six months, and including certain 
specified requirements. 

In the case of women who have undergone three years’ general training 
as nurses, in approved Voluntary or Poor Law Institutions, a period of not 
less than four months is substituted for the period of not less than six 
months, while similarly training in a Children’s Ward, or the Gynaecological 
Ward of a Women’s Hospital, may also exempt from two months of the 
midwifery training. 

The examination to which the candidates are subjected is a comprehensive 
one and erbraces the subjects taught during the period of training, including 
elementary physiology, and the elementary principles of hygiene and 
sanitation. 


Penal 
Powers. 


Ophthalmia 
Neonatorum, 


Venereal 
Disease. 


Boarding out 


of Children. 
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(3) The Board is empowered to remove midwives from the roll for mis- 


conduct. 


Any report by a Local Supervising Authority is investigated by 


the Penal Cases Committee, and if the report of that Committee renders the 


course necessary, 


the accused person is summoned to appear before the 


Board, and the case is further investigated, the usual lines of legal procedure 


being followed. 


The Board have power, if they think fit, to restore the name of a Midwife 


to the roll. 


The prevention of inflammation of the eyes in new-born babies (ophthalmia 
neonatorum) is dealt with under the Rules, which indicate the extreme 
gravity of the disease, and suitable means for its prevention and treatment. 

The recently issued Rules of the Board also ‘describe the causation and 
lesions connected with venereal disease, and the manner in which the midwife 


may assist in its prevention. 


CHILDREN ACT, 1908. 

An act to consolidate and amend 
the law relating to the protection of 
children and young persons. 

Part I., Section 1. 
who undertakes 


Any person 
reward the 
nursing and maintenance, of one or 
more infants under the age of seven 
years than 48 hours 
apart from their parents; or of child- 
ren who have’ no parents, 


for 


for longer 
must, 
within 48 hours, give notice* in 
writing to the Local Authority. 

4. Change of address to be 
notified within 48 hours. 

5. If the infant dies or is removed 
from the care of person nursing, the 
latter must notify the death or 
removal and new address. 


° 4 , 
Full particulars required as to age, sex, 
persons from whom received, etc. 


This Act has been invaluable in 
promoting infant and child welfare. 

The majority of the duties fall to 
the Poor Law Guardians, but Sani- 
tary Authorities administer many of 
its provisions. Under the Infant 
Life Protection Act, 1897, notifica- 
tion was only required when two or 


- more infants were taken to nurse, 


this is now necessary in the case of 
one infant, and the age is also 
increased from fiveto seven years. 
The law might be strengthened in 
the following directions:— - 
(1) The registration of 
homes, 


lying-in 

institutions, or homes 
where infants and young child- 
ren are received to nurse and 
maintained for payment, and the 
supervision of these by a com- 
petent trained woman is very 
necessary. 

(2) A license should be obtained 
before a child is taken to nurse; 
the suitability of the person 
and the fitness of the premises 
for the reception of such child- 
ren will then be assured, 

(3) Proprietors of maternity homes 
or agencies should give notice 
to the Local Authority when 
children are placed out to 
nurse from these homes, 
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oo. Section 2. Local Authority (Poor 
nted to : i 

i arvise the Law Guardians) are to appoint 
Saute Inspectors. 

under which F : : 

Begidren ate Section 3. Without written sanc- 


removed. tion, infants may not be kept by 


persons from whose care they have 


been removed, or on any dangerous | 


or insanitary premises, or by any 
persons. convicted under the Act or 


under Prevention of Cruelty to~ 


-Children Act, 1904. 

Section 4. Local Authority (Poor 
Law Guardians) may fix number of 
infants to be received. 

Section 5. Removal Order may be 
applied for by the Inspector where 
an infant is kept in overcrowded, 
dangerous, or insanitary premises, or 
by a negligent, ignorant or immoral 


$ 


person, or who is_ subject to 
inebriety and unfit to have care of it, 
etc. 


Section 6. All deaths of infants 
- coming under the protection of this 
Act to be notified within 24 hours to 
the Coroner, who shall order inquest 
unless satisfied as to cause of 


death. 


addresses and particulars of 
payment should also be given. 
Besides names and addresses of 
foster parents, a return of the 
amount received as payment for 
maintenance should be reported. 
This amount may be deposited 
or invested for the benefit of 
the child. 

Exemptions under the Act, if 
continued in subsequent legisla- 
tion, should be made for one 
year only, and Local Autho- 
rities should be given power at 
the annual revision to withdraw 


(4) 


exemption or make a continu- 
ance contingent on the carrying 
out of such as 
appear desirable. 


suggestions 


Notwithstanding the undeniably 
efficient manner in which so many of 
the Poor Law Guardians have dis- 
charged these functions, the view has 
been frequently expressed that 
duties affecting the health and wel- 
fare of infants may be more appro- 


priately imposed upon the Local 
Sanitary Authority; this is the 
body responsible for the Public 


Health, and which is charged with 

the administration of all other Acts 

of Parliament and orders of the 

Local Government Board bearing 

upon the welfare of infancy. 

(1) It has been suggested that the 
Infant Protection Visitor should 
be a woman having experience 
in the nurture of children. 


(2) With regard to illegitimate 
infants, it is suggested that at 
the registration of its birth, an 
illegitimate child will become 
automatically a ward of Court, 
i.e., the local Police Court. 


(3) Under the Affiliation Orders 
Act, 1914, the officer appointed 
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Section 7. It is an offence for 
persons receiving an infant under 
this Act to insure or attempt to 
insure its life on the ground that he 
has no interest in the life of the 
child for purposes of Life Assurance 
Act, 1774. Companies __ issuing 
policies are also guilty of an offence. 

Part II. This part contains pro- 
vision for the prevention of cruelty to 
children and young persons. 

Section 12. This section imposes 
heavy penalties or imprisonment on 
persons over 15 years of age who 
have the custody, charge, and 
care of any child, and who wil- 
fully assaults, ill-treats, neglects, 
abandons, or-exposes such child to 
assault, ill-treatment, &c., in a 
manner likely to cause unnecessary 
suffering or injury to his health 
(including injury to or loss of sight, 
or hearing, or limb, or organ of the 
body and any mental derangement). 
A parent or other persons legally 
liable to maintain a child, &c., shall 
be deemed to have neglected him in 
a manner likely to cause injury to 
his health, if he fails to provide ade- 


to obtain payments should be a 
woman, and the Registrar of 
Births should notify her of the 
birth of the illegitimate child. 
(4) The child should be placed to 
nurse, if possible, with the 
mother, and regular visits paid - 
by the Officer appointed for the 
purpose. All applications for 
affiliation orders should be made 
by this officer of the Court, in 
order to relieve the mother of 
. the publicity of the proceedings. 
(5) There should be an Advisory 
Committee of three men (two 
of them Justices) and three 
women should be appointed to 
consult with and advise the 
infant protection visitor. 


Child Insurance is prohibited in 
the case of persons taking in infants 
to nurse for reward. 


This, presumably, would include 
ophthalmia neonatorum. 


Cleansing of 
verminous 
children. 
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quate food, clothing, medical aid, 
or lodging for the child or young per- 
son, or if, being unable otherwise to 
procure such food, clothing, medical 
aid, &c., he fails to take steps to 
procure the same to be provided 
under the Acts relating to the relief 
of the poor. 

Section 13. Where it is proved 
that the death of an infant under 
three years was caused by suffoca- 
tion (by overlaying) whilst the infant 
was in bed with some other person 
over 16 years, and that that other 
person was at the time of going to 
bed under the influence of drink, 
that other person shall be deemed to 
have neglected the infant, &c. 

Section 16. Penalty of £10 may be 
imposed on any person having the 
custody or care of a child under 
seven years who allows him to be in 
a room with an open fire grate not 
sufficiently protected against risk 
of the child being burnt or scalded, 
without taking reasonable precau- 
tion against the risk, and thereby the 
child is killed or suffers serious 
injury. 


Part VI. Section 122. 
of verminous children. 

1. The Local Education Autho- 
rity may direct the Medical Officer, 
or any person provided with, and, if 
required, exhibiting the authority 
in writing of the Medical Officer of 
Health, to examine in any public 
elementary school the person and 
clothing of any child attending the 
school. 

If the Medical Officer or person 
authorised is of opinion that the 
person or clothing of such child is 
infected with vermin, or is foul and 
filthy, the Local Education Authority 
may give notice, in writing, requir- 


Cleansing 


Overlaying of infants under three 
years by persons who have gone to 
bed under the influence of drink is 
regarded as cruelty to children, and 
dealt with 


is specially under 


Section 13. 


This is an important section of the 
Act. 
vermin 
is 


The adverse part played hy 
in the health of children 
very great; want of sleep, 
due to the irritation from vermin, 
leads to serious impairment of 
health, and the conveyance of infec- 
tion from child to child by lice and 
other insects is well known. 

The school or the home may be the 
source of verminous 
child infected at school will in turn 
infect others at home, or vice-versa. 
The preventive measures are usually 
carried out by the Health Depart- 
ment of Sanitary Authorities. The 
Act has placed the obligation upon 


infection; a 


Notifiable 
Diseases. 


Cerebro- 
Spinal Fever 
and Acute 
Poliomyelitis. 


Measles and 
Whooping 
Cough. 
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ing the parent or guardian to the Education Authority; this body 
properly cleanse the child within 24 is usually the County or Borough 


hours. Council, and is also the Sanitary 
2. If the person on whom the Authority, and can allocate duties to 
notice is served fails to comply, the committees as may be expedient. 


Medical Officer or authorised person 
may remove the child from any such 
school, and may cleanse the person 
and clothing. 

4. Where the person and clothing 
of a child has been cleansed, and the 
parent or guardian allows him to get 
into such a condition that it is again 
necessary to proceed under this 
section, the parent or guardian, on 
summary conviction, is liable to a 
fine not exceeding 10s. 


INFECTIOUS DISEASES (NOTIFICATION) ACT, 1889. 


This Act was adoptive, but was made compulsory by the Infectious Diseases 
(Notification) Extension Act, 1899. 

The list of notifiable diseases given in the Act itself includes most of the 
infections endemic in this country, but a Local Authority may add other 
infectious diseases to this list, with the approval and order of the Local 
Government Board. 

Recently the Local Government Board, empowered by Section 130 of the 
Public Health Act, 1875, issued orders applying throughout England and 
Wales a system of compulsory notification to the following :— 


Public Health (Cerebro-Spinal Fever and Acute Poliomyelitis) Regulations, 
15th August, 1912. : 


Public Health (Measles and German Measles) Regulations, 27th November, 
1915. 

Tbe mortality from measles and whooping cough is heaviest under two 
years of age, but in a large proportion of non-fatal cases, serious disablement 
arises from these diseases, which militate against the subsequent healthy 
growth of the sufferer. 

This order gives the Local Authority power to provide or contract for 
the provision of medical, including home nursing assistance for the poorer 
inhabitants of the district when suffering from either of these diseases. 

This provision contemplates the public health aspect rather than the relief 
of destitution. Domestic isolation and treatment is the rule, but severe 
cases, or when home conditions are unsuitable, will be usually treated in 
hospital. Similar measures in regard to home ‘nursing in cases of whooping- 
cough would be equally advantageous. 


Tuberculosis. 


Ophthaimia 
Neonatorum. 


Contagious 
Diseases 
(Animals) 
Act. 


Pe § QS 
ABSTRACT OF LEGISLATION. 


Public Health (Tuberculosis) Regulations, 1908-1911. 


All forms of Tuberculosis occurring in children and others were made 
notifiable by the above orders. 

Pulmonary Tuberculosis is found in young children, but not so frequently 
as later in life. 

The other forms of Tuberculosis chiefly affecting children are those probably 
derived in the main from the consumption of milk from tuberculous cows. 
These other forms are tuberculosis of the lymphatic glands, intestinal tract, 
membranes of the brain, bones, joints, &c., and also generalised tuberculosis 


issuing from these. 


The preventive measures adopted are in two categories :— 
1. Avoidance of infection: Isolation in sanatoria, pasteurisation of milk, 


education, disinfection. 


2. Increasing resistance through personal hygiene: Good housing, play- 
grounds and open spaces, fresh air, good food, rest, etc. 


The Regulations relating to tuberculosis are, in the main, the outcome of 
the protracted investigation of a.Royal Commission on Tuberculosis, which 


reported in 1898. 


Instructions defining the circumstances in which meat 


foods were liable to convey tuberculosis, are clearly indicated. 


Public Health (Ophthalmia Neona- 
torum) Regulations, 5th February, 
1914. 


This is a most important order 
which makes this disease notifiable 
forthwith by a medical practitioner 
or by a certified midwife who may 
be in attendance upon the child.* 


SUPERVISION OF THE MILK SUPPLY. 


The Contagious Diseases 
(Animals) Acts, 1878, 1886, 1894, and 
Orders made thereunder by the Privy 
Council and by the Local Govern- 
ment Board regulate the sale of 
milk. The various regulations known 
as the Dairies, Cow Sheds and Milk 
Shop Orders, 1885, 1886, 1899, and 
the Regulations of Local Authorities 
pursuant to these Orders, deal with 
the inspection and health of cattle 
in dairies, regulate construction, 
water supply, lighting, ventilation, 
draining, cleansing, etc., of dairies 
and cow sheds, provide means for 
securing cleanliness of milk stores 
and milk vessels. They also enable 
complete measures to be taken for 
the protection of milk against infec- 


The general supervision of the 
milk supply is of the greatest 
importance to many sections of the 


“community, but especially in connec- 


tion with the infants whose mothers 
are, from many causes, unable to 
suckle them; cow’s milk then consti- 
tutes the basis of the most suitable 
substitute for the mother’s milk. 
Impure and contaminated cow’s milk 
is largely responsible for the mor- 
tality amongst infants during late 
summer and early autumn. 


*See also under Rules drawn up by the 
Central Midwives Board under Midwives 
Act, 1902. 


Local Acts 
dealing with 
Tuberculous 
Milk. 
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tion or contamination, during the 
processes of milking or in course of 
delivery. 

The importance of the control of 
the milk supply in the foregoing mat- 
ters is equally great as regards 
tuberculosis. Many Municipalities 
have obtained Parliamentary powers 
to deal with this matter. These 
powers are indicated by the following 
clauses, common to most of the 
larger centres of population, viz.:— 


(a) £10 penalty for selling milk 
from cows with tuberculosis 
of udders. 

(b) Penalty for failing to isolate 
such cows. 

(c) Obligation to notify to the 
Medical Officer of Health 
tuberculosis or suspected 
tuberculosis of the udder. 

take special 

samples of milk from any sus- 
pected cow from which milk is 
supplied to the City, whether 
in a cowshed within or with- 
out the City, and if the 

Medical Officer is of opinion 

that tuberculosis is likely to 

be caused by consumption of 


Powers to 


such milk, the Corporation 
may, after enquiry, make 
an order prohibiting the 


sale within the City of milk 
from that cowshed, the facts 
being reported to the County 
Council of the county in which 
the cowshed is situate, and 
also to the Local Government 
Board. 

(d) Powers to inspect cows, &c., 
and procedure when _ tuber- 
culosis is detected or sus- 
pected. 

The provisions of the Public 

Health Act are applicable in the 
prevention of nuisances. 


It may be observed that local Acts 
such as these, as well as adoptive 
general Acts, such as those relating 
to infectious diseases, 
monly the forerunners of general 
legislation on the subject, as they 
afford opportunities to test and prove 
their usefulness before extension to 
the whole country. 


are very com- 


105 


ABSTRACT OF LEGISLATION. 


MILK AND DAIRIES (CONSOLI- 
DATION) ACT, 1915. 


Section 1. Extends the powers of 
the Local Government Board to 
make orders, regarding registra- 
tion, (every purveyor of milk and 
every dairy require to be registered), 
the inspection of dairies, and for the 
prevention of danger of infection 
from contaminated or dirty milk; 
regulations may also be made for 
cooling and labelling, etc., of milk. 

Section 3. Prohibits the sale of 
milk likely to cause tuberculosis, 
and provides for the establishment of 
milk depéts. 

Section 5. 
offers or exposes for sale, or suffers 


If any person sells or 


to be sold, etc., or uses or suffers to 
be used 
human consumption the milk of any 
_ cow which has given tubercular milk 
or suffering from emaciation due to 


in the manufacture for 


tuberculosis, or from tuberculosis of 
the udder or from acute inflamma- 
tion of the udder or from any of the 
scheduled diseases, he shall be guilty 
of an offence against this Act, if it is 
proved that he had _ previously 
received notice from an officer of the 
Local Authority—or that he other- 
wise knew or by the exercise of 
ordinary care could have ascertained 
that the cow had given tubercular 
milk, or was suffering from any such 
disease. 

Section 12. Provides that the 
Sanitary Authority of any district 
may, with the approval of the Local 
Government Board, establish and 
thereafter maintain depdts for the 
sale at not less than cost price of 
milk specially prepared for consump- 
tion by infants under two years of 
age, and purchase and prepare milk 
and furnish such laboratories, plant, 
and other things, and exercise and 


The Milk and Dairies (Consolida- 
tion) Act, 1915, contains many 
valuable provisions. There was one 
point on which further consideration 
was felt to be necessary. Section 12, 
which was designed to facilitate the 
provision of a food suitable for 
infants whose mothers were unable 
to suckle them was _ stultified 
by the insertion of the words “ at 
not less than cost price.’’ This will 
place difficulties in the way of pro- 
viding a suitable food for those who 
most need it, and in whose interests 
the clause was framed. 


Sampling and 


Analysis of 
Foods. 
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perform such other powers and 


duties, as may be necessary for the 
purposes of this section. 


Section 21 (1). This Act..... The great centres of population 
shall come into operation on such have powers under local Acts 
date not being later than the expira- of protection from the sale within 
tion of one year after the termina- their areas of tuberculous milk 
tion of the present war, as the Local coming from insanitary rural cow- 
Government Board may by order sheds situated in areas beyond 
appoint. their jurisdiction. The postpone- 


(2) The enactments specified in ment of the repeal. of local Acts by 
the fourth schedule to this Act are this Act until practically two years 


hereby repealed to the extent men- after the termination of the war will 
tioned, &c., and there shall also be probably give County Councils time 
repealed as from the expiration of to appoint trained and experienced 
one year after the commencement of officers to replace the staff which this 
this Act, so much of any local Act Act proposes to disestablish. 

as deals with the matters dealt with This Act comes into operation not 
by any of the provisions of this Act. later than one year after tHe war. 


SALE OF FOOD AND DRUGS ACTS, 1875 to 1907. 


These Acts aim at securing that the article sold shall be of the nature, 
quality and substance of the article demanded by the purchaser; they 
ensure, amongst other things, that the descriptions of infants’ foods shall be 
accurate, and not misleading, and the descriptions given by the vendors of 
preserved, dried, or concentrated foods shall be correct. 

The use of preservatives is defined and limited, and heavy penalties are 
provided for mixing any noxious ingredients with the article. 


Public Health (Milk and Cream) Regulations, 1912. 


These Regulations, issued by the Local Government Board, prohibit the use 
of preservatives in milk, and restrict the use of preservatives in créam. 

Cream containing 35 per cent. or more by weight of milk fat may contain 
Boric Acid in amount not exceeding 0.4 per cent. by weight of preserved 
cream (Amending Order, 1916). 


Tuberculosis Order, 1914 (Board of Agriculture), provided for :— 


(a) Notification of cows suffering from tuberculosis or abnormal udder. 

(b) Any bovine animal suffering from tubercular emaciation. 

(c) Any bovine animal suffering from chronic cough or definite clinical 
signs of tuberculosis. 

(d) Inspection. 

(e) Slaughter and Post-mortem. 

(f) Compensation. 

This Order has been suspended during the War. 


Public 
facilities for 
Cleansing. 
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BATHS AND WASHHOUSES ACTS, 1846, 1878, 1882, 1899. 


The question of facilities for promoting cleanliness: of person and personal 
clothing engaged attention at a comparatively early date, the Baths and 
Washhouses Act of 1846, being an Act to encourage the establishment of 
public baths and washhouses. The appropriation of land was provided for, 
and Councils were authorised to purchase and acquire land for the purposes 
of these establishments, and to make bye-laws for their conduct. Powers 
to charge for the use of baths were authorised by an Amending Act in 1847. 

This implied the provision of a better class of bath for the person who 
could afford to pay for better accommodation.: 

More recent Acts provide for swimming baths, covered or open air. 

The earlier Acts were adoptive, passed after a recommendation of a 
Select Committee of the House of Commons appointed to enquire into the 
health of the inhabitants of large towns, and which was designed to encourage 
the establishment of public baths and washhouses. The subsequent Acts 
authorised the administrative procedure found necessary, and provided for 
the erection of covered swimming baths and for their use in winter for other 
public-purposes when not required as baths. 

Many progressive authorities have now provided ample 
washing facilities for the adult population under these Acts. Much yet 
remains to be done to help in the cleansing of children. The disinfection of 
verminous children under the Children Act is of importance, and the provi- 
sion of wash-bath accommodation for little children, too small to bathe 
themselves and too big to be bathed in the basin at home, should also receive 
attention, for cleanliness is of primary importance in: the nurture of young 
children. The Liverpool Housing Committee and authorities of other towns 
recognising this, made provision for the constant supply of hot water to each 
one of the new tenements erected by them. This will materially help in 
providing facilities for more comfortable and frequent bathing, especially 


bathing and 


x during the winter. 


Housing of 
the People. 


Public Washhouses for the washing of personal and domestic linen are of 
great importance, and are largely availed of wherever provided. 


HOUSING OF THE WORKING 
CLASSES ACTS, 1885, 1890, 
1894, 1900, and 1903. 


The Act of 1890 contains three 
important divisions, viz. :— 

Part I. Enables the Local Autho- 
rity to deal with an unhealthy area, 
concerning which an official repre- 
sentation has been made by the 
Medical Officer of Health, and upon 
which an improvement scheme can 
be based. The scheme, after being 
approved by the Local Authority, 
and duly advertised to those con- 


This series of general Acts of 
Parliament has been passed with a 
view to ensure better provision for 
the housing of the working classes, 
in addition to which Parliament has 
conferred special powers upon the 
many Urban Sanitary Authorities to 
enable them to meet local needs. 
Experiences gained have shewn that 
modifications and amendments of the 


earlier Acts were desirable, and 


Provision of 
Open Spaces 
and 
Recreation 
Grounds, 
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cerned, shall, under Section 8 of the 
Act of 1890, be laid before the Local 
Government Board, if it relates to 
any other place than London, or to a 
Secretary of State, if it relates to 
London, when, if approved, a provi- 
sional order is made. The interests 
of the displaced population are 
guarded under the Act, and provi- 
sion must be made for their accom- 
modation. 


Part II. of the Act enables indivi- 
dual dwelling-houses to be dealt 
with, the prescribed 
being, in the first instance, to cause 


procedure 


periodical inspections of the area, 
with a view to the closure of any 
dwelling-house therein which is in a 
state so dangerous or injurious to 
health as to be unfit for human 
habitation. 

If it is not possible to render the 
house fit for habitation, an order for 
its demolition can be obtained, the 
local authority being required to 
serve notice upon the owner of any 
decision come to in regard to demo- 
lition. 


Part III of the Act relates to the 
provision of working-class lodging- 
houses and their management. 


Section 11 of the Housing of the 
Working Classes Act of 1903 provides 
that any power of the local authority 
under the Housing Acts . . . to pro- 
vide dwelling accommodation or 
lodging-houses, shall include a power 
to provide and maintain with the 
consent of the Local Government 
Board... .any recreation grounds 
or other buildings or land which, in 
the opinion of the Local Government 
Board, will serve a beneficial pur- 
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these have been incorporated in sub- 
sequent Acts, the legislation being 
designed to simplify procedure, and 
to make the task easier and less 
costly to local authorities, and to 
enable them, in fact, to keep pace 
with the progress of sanitary science. 

The title of the most recent Act 
of this 
“Housing and 


is indicative progress, 


namely, Town 
Planning;’’ the Housing and Town 
Planning Act not only makes provi- 
sion for future development, and 
prevents the crowding together of 
dwellings in a manner which is 
especially prejudicial to the welfare 
of maternity and infancy, but in 
addition it enables provision to be 
made for open spaces, pleasure and 
recreation grounds, which conduce 
to the comfort and happiness of all 
sections of the population. 


The very important subject of the 
provision of playgrounds for child- 
ren is met so far as Housing Schemes 
are concerned by these Acts. But 
apart altogether from Housing and 
Town Planning Schemes, local 
authorities have full power under the 
separate legislation quoted below. 


Parks. 


Pleasure 
Grounds. 
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pose in connection with the require- 
ments of the persons for whom the 
dwelling accommodation or lodging- 
houses are provided..... 


HOUSING and TOWN PLANNING 
ACT, 1909. 

Part IL., Section 54, Clause 1, pro- 
vides that a town planning scheme 
may be made... as respects any 
land .... which appears likely to 
pe used for building purposes. Sub- 
Section 7 of the same section states 
that the expression ‘ land likely to 
be used for building purposes ”’ shall 
include any land likely to be used 
as, or for the purpose of providing, 
open spaces... . parks, pleasure 
or recreation grounds.... the 
decision of the Local Government 
Board whether land is likely to be 
used for building purposes or not, 
shall be final. 


PUBLIC HEALTH ACT, 1875. 

Section 164: Under the above Act 
any Urban Authority, and with the 
consent of the Local Government 
Board, any Rural District Council, 
may- purchase or take on a lease, lay 
out, plant, improve and maintain 
lands for the purpose of being used as 
public walks or pleasure grounds, 
and may support or contribute to the 
support of public walks or pleasure 
grounds provided by any person 
whomsoever, and may make by-laws 
for the control of such places. 


PUBLIC HEALTH (AMENDMENT) 
ACT, 1907. 

Section 76: Authorises the setting 
apart of any such part of the park 
or ground as may be fixed by the 
Local Authority for the purposes of 
games, and authorising the provision 
of apparatus for games and recrea- 
tions. 


Recreation grounds for the special 
use of children may be provided 
under this Section, also gymnastic 
appliances for children, 


No powers given by this section 
shall be exercised in such a manner 
as to contravene any covenant or 
condition subject to which a gift or 
lease of a public park or pleasure 
ground has been accepted or made 
without the consent of the donor, 


Diagnosis 
and 
Treatment 
of Venereal 
Diseases. 


Training 

and 
Appointment 
of Sanitary 
Inspectors, 
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Public Health (Venereal Diseases) 
Regulations, 1916. 

1. Provision of laboratory facili- 
ties for diagnosis and guid- 
ance. 

2. Provision of facilities for treat- 
ment. 

Approval of institutions. 
Relationship to Medical Pro- 
fession. 


PUBLIC HEALTH ACT, 1875. 

Section 189: Every Urban Autho- 
rity shall from time to time appoint 
fit and proper persons .... to be 
Inspectors of Nuisances, &c. 

Section 190: Every Rural Authority 
shall from time to time appoint fit 
and proper persons, &c. 


LOCAL GOVERNMENT ACT, 1888. 

Section 24: In substitution for 
local grants the Council of each 
County shall from time to time ‘‘ Pay 
out of the County Funds, and charge 
to the Exchequer Contribution 
Account”’ the following sums, that is 
to say:—They shall pay to each 
Local Authority for any area wholly 
or partly within the County by 
whom an Inspector of Nuisances is 


grantor, lessor, or other person ‘or 
persons entitled in law to the benefit 
of such covenant or condition. See 
also Housing and Town Planning 
Act. 


These important regulations will 
give help and treatment to those 
affected and will have far-reaching 
effects in eliminating diseases which 
are extremely dangerous to the 
health of the individual and the 
nation. 

Material for diagnosis may be sent 
to recognised laboratories. 

Facilities will now be afforded for 
the routine examination of such 
diseases as Ophthalmia Neona- 
torum, and treatment will be avail- 
able for the mother in such cases 
where she is suffering from disease. 
The same will be carried out in con- 
nection with still births, and suit- 
able methods of diagnosis and treat- 
ment can be applied, so as to 
counteract this disease. 


This Statute does not prescribe 
any special qualification or training 
for the Inspector of Nuisances. 

The Local Government Board have 
not laid down any definite rules as 
to qualifications of an Inspector 
of Nuisances in provincial dis- 
tricts, as regards technical fitness; 
he should be possessed of sufficient 
technical ability to enable him to 
discharge efficiently the duties 
prescribed by General Order, 
March 23rd, 1891. The possession 
of the certificate of the various 
recognised teaching centres is 
regarded as satisfactory evidence 
of requisite qualifications. 

The necessity for safeguarding 
child life, and the need of measures 
dealing directly with Infant Mortality 


eee” 
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paid, one half of the salary of such 
officer, when his qualifications, 
appointment, salary and tenure of 
office are in accordance with the 
Regulations made by Order under 
Public Health Act, 1875, &c. 


PUBLIC HEALTH (LONDON) 
ACT, 1891. 

Section 107 (1). Every Sanitary 
Authority must appoint a sufficient 
number of fit and proper persons to 
act as Sanitary Inspectors, and dis- 
tribute among them the duties to be 
performed by Sanitary Inspectors. 
Every person appointed must be 
qualified and competent by his know- 
ledge or experience to perform the 
duties of the office. 

Section 108 (1). The Local 


Government Board have the same 


powers as they have in the case of 
a District Medical Officer of a 
Poor Law Union with regard to the 
qualifications, appointment, duties, 
salaries, and tenure of office of every 
Sanitary Inspector. Half of the 
salary is payable by the County 
Council. 

Section 108 (2)d. A Sanitary 
Inspector appointed after January 
Ist, 1895, must possess a certificate 
from some examining body approved 
by the Local Government Board, 
that he has by examination proved 
himself competent for such an office. 
Alternately he must have been for 
three years preceding 1895 the 
Sanitary Inspector of a district 
in London, or of an Urban District 


in the Provinces containing a 


population of not less than 20,000. 


has led the majority of Sanitary 
Authorities to appoint Sanitary 
Inspectors to undertake special 
duties connected with this work; it 


has been felt that the services of 


women are most desirable, and the 
appointment of women has been 
almost universal throughout the 
country. Several cities have had 
women Sanitary Inspectors for 
many years. Liverpool appears to 
have been the first to appoint 
specially trained official Health 
Visitors as far back as 1897; two 
were then appointed, and six more 
in 1898. Many Voluntary Health 
Societies had, however, carried out 
ameliorative work in large cities for 
many years previously, but no 
special qualifications or training of 
the workers seems to have been 
required, 

The title of Inspector of Nuisances 
has become gradually merged into 
that of Woman Sanitary Inspector, 
and later Health Visitor, under the 
Orders of the Local Government 
Board issued (see page 59 et seq.), 
following the Notification of Births 
Acts, 1907 and 1915. 

The London Act makes special 
reference to the qualifications of the 
Sanitary Inspector, but it is rare 
that an appointment is given either 
in London or in the provinces to a 
person who does not hold a certificate 
approved by the Local Government 
Board. 

See also page 37. 


Owing to the nature of the duties of Health Visitors, their training and 


qualifications are very important. 


Training Institutions exist throughout the country, and the need for 
improving this training and for affording facilities for continuity of training 
has led many large centres to provide special advanced courses, 
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The following syllabus may be suggested for systematic and practical 


instruction extending over at least a year, and to be followed by examina- 


fon 


1. 
2: 


a 


Elemental structure and functions of the body. 


Food, food values, dietetics, including the choice, purchase, and cooking 
of simple foods. 

Personal and Domestic Hygiene, to include ventilation, warming, water, 
clothing, &e. 

The dwelling, soil, dampness, removal of sewage and waste, drains, 
privies, ashpits, &c. ; 
Hygiene of Infancy and Childhood (Infant Welfare). 

This course should be very thorough, and should include:— 


(a) Causes of infant mortality, both pre-natal, natal, and post-natal. 

(b) Preventive methods, including the laws relating to child welfare, 
infant welfare centres, control of venereal diseases, voluntary and 
other organisations, Health Visitors and their duties, home visita- 
tion and advice, supervision of midwives. 

(c) The personal and environmental hygiene of pregnancy. 

(d) Post-natal hygiene. Care of mother after confinement, including 
the care of the breasts and physiology of lactation. 

(e) Infant feeding. Breast feeding and artificial feeding, various milks 
and substitutes. 

(f) Common Diseases of Infancy, with special references to digestive 
disturbances, diarrhea, vomiting, wasting, rickets, scurvy, worm 
parasites. 

(zg) Home nursing and first aid. 

Tuberculosis. 

Theoretical and practical instruction in the management of this 
disease. 


Common Diseases of the Skin. 
Common skin diseases in children; impetigo, scabies, ringworm, 


ce 


eczema, ‘‘ rashes.”’ 


Infectious diseases common to children, types of bacteria and the 
role of insects in the spread of disease. 


Prevention of Infectious Disease, vaccination, isolation, disinfection, 
quarantine, &c. 


Elements of House Construction and the sanitary construction of 
schocls, 


Advanced Courses may include the following: 


Domestic Economics. Problems of food, rent, fuel, &c. 
Practical Sociology. Municipal and charitable welfare work. 
Organisation and Management of Infant Welfare Centres and Clinics. 


EPITOMES OF LOCAL RETURNS. 


—— 


The following Epitomes are compiled from 
Reports kindly furnished by Medical Officers 
of Health of the various Counties of 
England and Wales. 
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County—BERKSHIRE.—Comprising 6 Municipal Boroughs, 1 Urban District, 11 Rural 
Districts. 


Medical Officer.—DR. GERARD CoTAY LOR, 
Acting Medical Officer—DR. W. SISAM. 
1.—Population 198,393. 


9.—General Sanitation In the Municipal Boroughs and the Urban District, and in 
a few of the larger villages, the general sanitation is good, but in the greater 
part of the Rural Districts there are no public water supplies, sewerage or 
scavenging. Housing accommodation inadequate on the whole; a considerable 
proportion of the houses are old and of poor type. No definite insanitary areas, 
but some insanitary courts in the towns. . 


3 Social conditions of the people, e.g.—Poverty and intemperance: The working 
classes are poor on the whole. Intemperance is not common. The principal 
occupations in which women are employed are domestic service, laundry-work, &c., 
dressmaking, and teaching. 


4,—Approximate proportion of Married and Widowed women employed.—12 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
) ANNUAL AVERAGE. 


Deaths under | year. 


Number of 
Period. Births Number of 
Registered. Birth Deaths Death Rate 


Rate. Registered. per 1,000 Births. 


nl 


1901-3 es Fis nae 4245 23-6 386 


1911-13 oe ey oes 3827 19-5 270 70 


1914 ... AS ae Be 3683 18-6 218 


6.—County Maternal Mortality :— 


ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 iy big re Not available. Not available. Not available. 
16119 sno tee eae ee 13 1 2-4 
1914... oe re aS 4-9 2-2 2-7 


eee Semen Se ee 


7.—County Staff engaged in Infant and Maternal Welfare : — 


Nga Res Mase ate a 


Female Health No. |Average Annual] Average | Percentage Average Ts it the practice to 
Visitors or employed | No. of Visits Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re| circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ... — — ke = aoe Se: 
Partially ... — — ~ — — oe 


Pd 
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€&.—County Centres for Infant and Maternal Welfare : — 


| (2) (b) (c) (d) (e) 


| Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- | sultations [of Nourish-| for Day | Nursery 


tions. tions. | | or Clinics. ment. Mothers.| Nurseries. | Schools. 


Provided by 
Local Authority — — 


Voluntary... — Yes (1). Yes (1)... | Yes (1).| Yes (1). — 


The County Council have under consideration the question of Maternity and Infant Welfare. 


The Voluntary Centres are at Maidenhead and New Windsor, where the Medical Officer of Health 
co-operates with Local Agencies, 


9.—General observations on the Sub-Districts: 


Sub-District Staff engaged in Infant and Maternal Welfare.—Three (one 
exclusively and two partially). 


Sub-District Centres for Infant and Maternal Welfare.—One at Newbury 
(Infant Consultations or Clinics). 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICT DISTRICTS 
Maiden- Easthamp- 
1911-14 head Wallingford Wantage Wallingford stead 
Birth Rate (Highest and lowest 
in Representative Districts) ... 20-4 16-9 20-5 20-7 17-1 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 90 52 64 62 70 
Maternal Mortality ............. 4:7 00 3-4 65 3:3 


10.—Midwives.—Registered 133; of these, 113 are trained and 20 untrained. Rather 
more than one-half of the births are attended by midwives. 


11.—Commenis and Recommendations of Medical Officer of Health. 


There is an insufficiency of trained midwives. Nursing Scholarships have been 
given by the Education Committee of the County, but the scheme is at present 
in abeyance. 


Education in mothercraft is provided by voluntary agencies in certain districts ; 
the County Council have not yet developed any scheme uuder immediate super- 
vision for dealing with the problems of infant and maternal welfare. One local 
authority, and two voluntary agencies, are dealing with the matter in various 
districts. Ante-natal homes, or maternal or ‘‘rest’’ homes, are not included in 
any of these activities. No home nursing for measles or whooping cough has yet 
been arranged. 
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County—CAMBRIDCE.—Comprising 1 Municipal Borough, 0 Urban Districts, 6 Rural 
Districts. 


Medical Officer.—DR. FRANK ROBINSON. 
1.—Population 132,788. 


2.—General Sanitation.—Improved scavenging arrangements are much needed in the 
Rural Districts. Pails are gradually replacing pits, but there is still very much 
to be accomplished. Many Parishes in rural areas depend on wells (public or 
private) for water supply, and an improved supply is needed. 


3.—Social conditions of the people, e.g—Poverty and intemperance: It is considered 
that poverty and intemperance are below the average in a district which is largely 
agricultural. The only industry of importance in which women are employed is 
that of jam manufacture. There is some employment in fruit picking, and 
a good number are employed in shops and in home work for such establishments. 


4.—Approximate proportion of Married and Widowed women employed.—12 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 
Number of re 
Period. Births Number of 
Registered. Birth Deaths Death Rate 
Rate. Registered. per 1,000 Births. 
1901-3 Sos vee te 2780 23-0 273 98 
1911-13 re ei oh 2564 19-8 205 79 
1914... it dus as 2199 18:3 162 68 
1915... ve By a 2286 17-7 212 96 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 otis +r ate 3-3 ‘7 2-6 
1911-13... ae ot 3:3 1-4 1-9 
1914... ras ay a 6-3 1:8 4:5 
1915... eh oie ae 3-5 1:3 2-2 


7.—County Staff engaged in Infant and Maternal Welfare : — 


Female Health No. _ |Average Annual} Average | Percentage| Average Is it the practice to 

Visitors or | employed| No. of Visits | Annual of Annual No. | distribute instructive 

Female on Infant | qua Infant No. of Notified | of Visits re | circulars.on subjects 

Sanitary Wefare | and Maternal | Revisits.| Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ... 3 3567 oe 
* 90 — Yes. 

Partially ... 20 2696 — 


* All done through County and District Nursing Association’s staffs, who also do school nursing 
and tuberculosis visitation. 
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8.—County Centres for Infant and Maternal Welfare : — 


a (b) (c) (d) (e) 
Ante-Natal Mothers’ Infant Con- | Provision | Classes 


(f) 
Consulta- Consulta- sultations |of Nourish-| for Wy stacey 
tions. tions. | or Clinics. ment. Mothers.| Nurseries. | Schools. 
Provided by a 
Local Authority — — ale fot pee 23. id 
Voluntary... — Yes (2). Yes (2). — — <= oe 


Norzt.—Cambridge Borough not included in above. 


9.—General observations on the Sub-Districts :— 
Sub-District Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-District Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL RURAL DISTRICTS 
BOROUGH 
1911-14 Cambridge Newmarket Caxton and Arrington. 

Birth Rate (Highest and lowest 

in Representative Districts) ... 19-1 22-0 18-1 
Infant Mortality-Rate of re- 

spective Boroughs or Districts 87 63 
Maternal Mortality ...........+46 4-1 10-6 


10.—Midwives.—Registered 43; of these, 30 are trained and 13 untrained. 33 per cent. 
of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


There is a deficiency of houses for the working classes, and especially a want 
of dwellings with three bedrooms. 


Ante-natal work is not undertaken ; in the rural districts there is a deficiency 
of trained midwives. The County Education Committee grant Scholarships, 
worth £50, to facilitate training for the C.M.B. Certificate. A medical 
practitioner and a midwife have been approved by the Central Midwives’ Board 
for purposes of instruction. The County Council administer the Midwives Act. 


Post-natal.Home visitation is undertaken as noted above. There are no 
Infant Welfare and Maternity Centres under supervision of the County 
Authority, nor home nursing of measles, whooping cough, diarrhoea, or tuber- 
culosis of infants and young children. Leaflets of general information are 
distributed from schools. 


For the rural portion of the County all administrative arrangements affecting 
Infant Welfare have been made by the County Council under the Notification of 
Births Act. A scheme of infant visitation was commenced at the beginning of 
1915. 

The County Nursing Association supervises the work of affiliated District 


Nursing Associations in co-operation with the County Council. A scheme is now 
in hand for extending the work of both ante-natal and post-natal work. 
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County—CARDIGANSHIRE.—Comprising 3 Municipal Boroughs, 2 Urban Districts, 
6 Rural Districts. 
Medical Officer—DR. R. W. REES. 


1.—Population 59,879. 


2.—General Sanitation—Housing accommodation unsatisfactory in all the Rural 
Districts. Small insanitary areas in some of the Municipal Boroughs and Urban 
districts. 


3.—Social conditions of the people—The principal industries in which women are 
employed are agriculture, dressmaking, &c. There are also a considerable number 
employed as lodging-house keepers and in domestic service. 


4,— Approximate proportion of Married and Widowed women employed.—16 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered, per 1,000 Births. 
1901-3 Not available. | Not available. Not available. Not available 
1911-13 1070 17-5 106 99 
1914 944 15-7 75 79 
1915 *946 16-6 95 100 


*Returns for one Rural District not available. 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


> Hr--'——-----—rr i 


Death Rate per 1,000 | Death Rate per 1,000 
Births from Births from other 
Puerperal Fever. complications of 
Child-bearing. 


Period. Total Deaths per 


1,000 Births. 


1901-3 Not available. Not available. Not available. 
1911-13 8-1 2-8 53 

1914 8-5 4:24 4-24 
1915 6-3 3-1 3-1 


a genet Rr i a et Se dg 
7.—County Staff engaged in Infant and Maternal Welfare:— 
pan a a a re a 


Female Health No. _ |Average Annual] Average | Percentage] Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits, Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — Com|menced 
; Februjary, 1916. 
Partially *3 — — — —— Yes 


* Equivalent of 1} whole time Infant Welfare Officers. 
as school nurse and matron of the isolation hospital. 


Two act also as school nurses, and one 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (c) (a) (e) 


Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. 


or Clinics. ment, Mothers.) Nurseries. | Schools. 


Local Authority — ae 


ae 
“aoe 
ie 


Voluntary dae — 


9.—General observations on the Sub-districts :— 


Sub-district Staff engaged in Infant and Maternal Welfare.—One partially 
employed at Aberystwyth. 


Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 


Birth Rate (Highest and lowest 


in Representative Districts) ... 18-5 14-9 14-2 14-1 18-1 16:8 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 79 54 107 116 114 81 
Maternal Mortality ............... 11:3 0-0 0-0 13-2 7-4 10-3 


10.—Midwives.—Registered, 25; of these 9 are trained and 16 untrained. 
There is an inadequate number of trained midwives. 


Many of the “ bona-fide ’’ midwives are unable to keep a record of any kind. 


11.—Comments and Recommendations of Medical Officer of Health. 
(1) Appointment of more whole-time health visitors. 


(2) Adequate supply of properly trained midwives, who should also have 
nursing experience and be able to undertake the work of district nursing in their 


localities. 
(3) Ante-natal visiting and free medical advice in necessitous cases. 
(4) Free medical help in emergency during confinement in necessitous cases. 


(5) In some cases it would be advantageous to provide a woman-help for 
household duties, to look after the family, &c., during the lying-in period. 


(6) Welfare Centres. 
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County—CARMARTHENSHIRE.—Comprising 4 Municipal Boroughs, 5 Urban 
Districts, 7 Rural Districts. 
Medical Officer—DR. D. A. HUGHES. 
Acting Medical Officer—DR. E. CAMBRIA THOMAS. 
1.—Population 163,622. 


2.—General Sanitation.—Sewerage defective. more especially in one area; water supply 
in some districts deficient; housing defective; many houses without through 
ventilation, more especially in Rural Districts. 


3.—Social conditions of the people—Poverty in some of the Rural Districts. 
Women are principally employed in tin and copper works and at coal tips; also 
in agriculture and in woollen factories, &c. 


4.—Approximate proportion of Married and Widowed women employed.—10 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year, 


Number of ete sare atte Stet | 
Period. Births Number of 
Registered. Birth Deaths Death Rate 
Rate. Registered. per 1,000 Births. 
1901-3 i Ste ...| Not available. | Not available. Not available. Not available. 
1911-13 Fe ire ons 4298 26-3 481 112 
3914... vee eis ie 4282 25-7 544 127 


6.—County Maternal Mortality 
; ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 oe aie bay Not available. Not available. Not available. 
1911-13... Sei aed 6-3 1:8 4:5 
1914... “5, ave See 7:2 2-1 5-1 


ae 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual] Average | Percentage! Average Is it the practice to 
Visitors or employed | No. of Visits | Annual ' of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors, Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ... “= — — — — ages 
Partially .., — — _— — ine i 


The County Council is endeavouring to secure the services of the district nurses for medical 


inspection purposes, and during the time they are so emplo ed, they will be under the s isi f 
the County Medical Officer of Health, y precy’ y upervision o: 


121 


RETURNS OF MEDICAL OFFICERS OF HEALTH. 


€.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (c (d) ( 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- sultations |of Nourish- Day Nursery 
tions tions. or Clinics. ment. 


Provided by 
Local Authority —- wey 


Voluntary... — — 


Mothers.) Nurseries. 


Schools. 


A Scheme for dealing with Maternity and Child Welfare is now in contemplation. 


9.—General observations on the Sub-Districts. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 


WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Carmar- | Amman- 
1911-14 Kidwelly then ford Llandilo | Llanelly | Llandovery 
Birth Rate (Highest and lowest 
in Representative Districts) ... 29-0 18-1 32:3 19-4 31-2 18-8 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 137 121 92 96 117 115 
Maternal Mortality ............ 0-0 4-1 TH 6-7 6-5 128 


10.—Midwives.—Registered 89; of these, 19 are trained and 70 untrained. About 50 


per cent. of the births are attended by midwives. The number of trained 
midwives is inadequate, and many mothers unfortunately prefer having the 
untrained. The words ‘‘ habitually and for gain’’ in the Midwives Act gives 
a loophole to all kinds of women practising, as it is difficult to prosecute with 
success. 


11.—Comments and Recommendations of Medical Officer of Health, 


Defective structural state of houses, as well as insufficient accommodation, lead 
to maternal indifference as far as cleanliness and general health are concerned. 

As regards midwifery, more stringent measures for dealing with unqualified 
midwives must be obtained. It is useless appointing trained midwives unless the 
practice by the unqualified can be abolished. The County Council contemplate 
employing two whole-time nurses to supervise the midwives in their districts. 
Measures for the prevention of conception are more common amongst the middle 
class and the rich than amongst the poor, but amongst the latter cases of 
miscarriage and abortion are of more frequent occurrence, owing to lowered 
vitality due to faulty nutrition, unhealthy surroundings, and ignorance generally. 
I believe that premature labour is often due to chronic kidney affection brought 
on by hard work and improper food. 

At present there is no provision for hospital or home nursing of measles, 
whooping cough, diarrhoea, or tuberculosis in infants or young children. No 
special measures in regard to milk supplies. Infant Welfare Centres, Schools for 
Mothers, and Education in Mothercraft, are not yet in operation. 
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County—CARNARVON.—Comprising 4 Municipal Boroughs, 7 Urban Districts, 
6 Rural Districts. 

Medical Officer.—DR. E. PARRY-EDWARDS. 

1.—Population 116,636. 

2.—General Sanitation Municipal Boroughs.—Urban Districts: General sanitation 
good. Water supply very good and drainage good. Housing good in some of the 
districts and fair in others; some insanitary areas owing to the towns being 
ancient. Some of the Local Authorities have demolished large insanitary areas, and 
there is a deficiency of artizan dwellings of a suitable type and at a proper rental. 
The housing in one district is of a poor type, and a large number of empty houses 
exist. The scavenging in this district is unsatisfactory. 

Rural Districts: The water supply in most of the districts is from surface 
wells and of a doubtful character, and the scavenging is not satisfactory. The 
housing in parts of these districts is very unsatisfactory, and though great 
attention has been given to the matter, very few houses have been built. 

3.-Social conditions of the people.—What poverty there is, is accounted for by the 
fact that the quarries, where 9,000 people are employed, are not working full 
time. Generally speaking, the inhabitants are temperate in their habits. There 
is very little organised women labour A few employed at a margarine works, 
and a large number in restaurants and lodging-houses. 

4.—Approximate proportion of Married and Widowed women employed.—11 per cent. 

5.—County Birth Rates and Infant Mortality Rates :— 

ANNUAL AVERAGE. 


Deaths under 1 year. 
Number of 
Period. Births Number of 
Registered. Birth . Deaths Death Rate 
Rate. Registered. per 1,000 Births. 
1901-3 a pee ra 3153 24-6 436 133 
1911-13 vas He as 2373 18-6 276 116 
1914... ie ee oe 2173 17-3 244 112 


1915 te ao soc 2105 18-0 212 101 


Me 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 she oe oes Not available. Not available. Not available. 
1911-13: 5 _3.. wis re 7-0 1-1 5-9 
1914... tas a os 7-4 1-4 6-0 
1915... tas ig iat 6-6 0-9 5-7 


pe a ee 


7.—County Staff engaged in Infant and Maternal Welfare: — - 


Female Health No. |Average Annual] Average | Percentage! Average Is it the practice to- 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ...} One Visit 65 
: *32 to each — to 5% Yes. 
Partially Infant. 70 


. _ * One whole time County nurse visits all births where there is no Nursing Association undertaking 
infant visiting. She does school work in addition. One supt. health visitor and supt. midwife. 
30 nurses (15 fully trained and 15 with one year’s training) do school work, infant visiting and attend 
Infant Clinics, and in addition to this they do general nursing in their districts, 


ee ee ee eS ee 


ren) es 
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8.—County Centres for Infant and Maternal Welfare : — 


(a) (b) (c) (d)_ (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions. or Clinics. ment. Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority —_ — - — — — — 
Voluntary... Yes (9). Yes (9). Yes (9). Yes (9). | Yes (9). ~ —- 


The County Scheme acts in conjunction with the Local Authorities in supervising these centres, 


9.—General observations on the Sub-Districts. 
Sub-District Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-District Centres for Infant and Maternal Welfare—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST .AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Llanfair- Llan- 
1911-14 Conway Bangor fechan dudno Conway Ogwen 
Birth Rate (Highest and lowest os 
in Representative Districts) ... 19-4 17-7 20-0 15-6 22-5 17-0 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 110 107 86 107 92 122 
Maternal Mortality ............++. 0-0 6-3 8-3 75 6-1 8-8 


10.—Midwives.—Registered 58; of these, 26 are trained and 32 untrained. 40 to 60 
per cent. of the births are attended by midwives. There is an insufficiency of 
trained midwives. : 


11.—Comments and Recommendations of Medical Officer of Health. 


(a) Maternity and Child Welfare.—(1) The infant visiting is general through- 
out the County, but a supply of virol, dried milk, or milk, would greatly assist 
us in the work in the case of underfed or improperly fed infants; also a supply 
of flannel for each district nurse to distribute. 


(2) Infant Clinics and Classes. Assistance in food, &c., to be given to mothers 
after confinement—milk, lactagol, virol. Flannel or other material after or 
before confinement. 

(6) Midwives.—The North Wales Nursing Association are given a yearly 
grant by the County Council to train midwives, but the funds do not permit the 
establishing of nurses (midwives) in districts. At present establishment of 
trained midwives depend solely on voluntary response, and not on the needs of 
the district. | 

(c) Superintendent (Lady).—Whole-time and qualified in all health work to 
supervise. 

(d) School Clinics.—The work is carried on in several centres, and about 1,700 
per annum treated. A county children’s hospital is required, as cases are only 
treated after considerable waiting and expense. The nearest general hospitals are 
situated 100 miles from the county. 
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County—CHESHIRE.—Comprising 6 Municipal Boroughs, 35 Urban Districts, 
12 Rural Districts. 

Medical Officer—DR. MEREDITH YOUNG. - 

1.—Population 604,528. 

9.—General Sanitation.—This is capable of improvement in many areas, particularly 
in the more densely populated districts such as the Municipal Boroughs and some 
of the Urban areas. ‘ihe standard of such things as sewerage and drainage, water 
supply, scavenging, control of food supplies, &c., is a fairly high one. There is 
a distinct shortage of working-class housing accommodation in several areas. 
There are also a few insanitary areas—not of large size—in some of the Municipal 
Boroughs and Urban Districts. 

3.—Social conditions of the people—Major portion of the county is agricultural, 
poverty and intemperance are normal. 


4.—Approximate proportion of Married and Widowed women employed.—14 per cent. 
5.—County Birth Rates and Infant Mortality Rates :— ' 
ANNUAL AVERAGE. 


a SET re ene ee eee 


Deaths under 1 year. 
Number of pee ee 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 das a Sos 15981 26-4 2105 abe 
1911-13 oe ode chet 14366 21:7 1515 105 
(A Be See maid eee ere 13019 20-9 1225 94 
1915< ts dg ae so 12078 19-9 1190 98 


eee Sn ae 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


| 


Death Rate per 1,000 | Death Rate per 1,000 
Period, Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever, complications of 
Child-bearing. 


1901-3 ye ee ae Not available. Not available. Not available. 
1911-13 ae aie ee 4-9 1:5 3°4 
1914 ree Age pad : 5-3 1-5 3-8 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual| Average | Percentage] Average Ts it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors, Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — = aus cates ao = 
Partially .... 20 500 5000 80 ae | Yes. 


Until recently 10 health visitors were employed solely on Infant Welfare Work. The County 
has now been divided into 20 areas, and the 6 school nurses and 4 tuberculosis nurses brought 
into the scheme, making 20 in all. Each health visitor now does infant, school, and tuberculosis 
work in her own district. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a (b) (c) (4) | ©) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for a, Nursery 
tions, tions, or Clinics, ment. Mothers.| Nurseries | Schools. 
Provided by 
Local Authority —’ — — =. = Dae a 
Voluntary ato} >. Ves. (3). Yes (3). Yes (5). Yes (2). | Yes (1).| Yes (2). | Yes (2). 


Other Centres are contemplated. 


9.—General observations on the Sub-Districts :— 
Sub-district Staffs are engaged in Infant and Maternal Welfare-——Three health 
visitors in Municipal Boroughs and two in Urban Districts. 
There are eleven Centres for Infant Welfare, six associated with the Local 
Sanitary Authorities and five associated with the County scheme, but supervised 
voluntarily, with the assistance of the County health visitor, 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Ellesmere 
1911-14 Congleton | Staleybridge Port Wilmslow | Northwich} Chester 
Birth Rate (Highest and lowest 
in Representative Districts) ... 24:8 22:2 39-9 17-9 22-5 17-3 
Infant Mortality-Rate of re- } 
spective Boroughs or Districts 125 166 A16 68 103 69 
Maternal Mortality ............... 3°5 9-0 2-8 1-7 5-6 6:8 


10.—Midwives.—Registered, 369; of these 158 are trained and 211 untrained. 70 per 
cent. of the births are attended by midwives. A serious shortage in about four 
districts has existed for some time, and will not be met without assistance. Efforts 
are being made to establish district midwifery nurses in these areas, as an 
independent midwife could not live on the number of cases. So far great 
difficulties have been encountered. 


11.—Comments and Recommendations of Medical Officer of Health. 


The County Nursing Association gives six months free training to selected 

women willing to serve as district nurses, and the Higher Education Committee 
-makes an annual grant of £250 to the Nursing Association towards this work. 

There is not at present any scheme operating to provide for medical help in 
emergency under the Midwives Act. 

(1) An ideal plan would be the provision of a large Convalescent Home in the 
County for expectant mothers or weak and ailing mothers and young children. 
Such an institution might combine everything connected with mothercraft, and 
serve as a training ground for midwives, children’s nurses, etc., etc. 

(2) There is a need for beds in hospitals or convalescent homes for both 
infants and mothers. 

3) The provision of food (dinners for expectant mothers and nursing mothers, 
and children of school age) would do good. 

(4) Any grant or help given should be administered through the County Public 
Health Department, as one of the dangers in regard to infantile and child 
welfare work in the county district is the number of inco-ordinated bodies 


that spring up. 
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County—CORNWALL.—Comprising 12 Municipal Boroughs, 16 Urban Districts, 14 
Rural Districts. 
Medical Officer.—DR. E. M CLARKE. 


1.—Population 329,000. 


2.—General Sanitation.—This is capable of improvement in many areas, particularly 
in the more thickly populated districts. Some of the larger Urban Districts are 
only slowly adopting the water supply and sewerage system made necessary by a 
gradual change from rural to urban conditions. As regards housing accommo- 
dation, the chief defect is dampness, owing to the porous local stone used. 
Insanitary areas are small, due to overcrowding of houses on small sites. 


3.—Social conditions of the people.—Very little poverty, and less intemperance. 
There are no special industries in which women find employment. 


4.—Approximate proportion of Married and Widowed women employed.—9 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under | year.- 


Number of 
Period, Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 23-5 905 119 
1911-13 20-0 669 - 102 
1914 19-5 511 79 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 43 1-2 3-1 
1911-13 4:3 0-7 3-6 
1914... 4-8 Tet 3.7 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. _|Average Annual} Average | Percentage] Average Is it the practice to 
Visitors or employed | No. of Visits Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re circulars on: subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors, Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ... = = es = —_ — 
Partially _— a ik = — — 


a ee eee ee 2 eee Se ee ———ee——e———EeEeEeeeEeEeEeEeEeEeEeEeEeEeEeEeee 


Se 


oy i = aad 
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8.—County Centres for Infant and Maternal Welfare : — 


(a) (0) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. | or Clinics. ment. Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — — — — — — 
Voluntary ...| Yes (3). Yes (3). Yes (3). aa a ae = 


Scheme has been under consideration of County Council, but postponed. 


9.—General observations on the Sub-Districts. 


Sub-District Staff engaged in Infant and Maternal Welfare.—Two health 
visitors are partially employed at Penzance and St. Austell. 


Sub-District Centres for Infant and Maternal Welfare.—wNil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
St. Columb 
1911-14 Truro |Launceston| Torpoint Madron Major Truro 
Birth Rate (Highest and lowest : 
in Representative Districts )... 20-4 14-0 25-1 17-6 21-0 15-1 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 100 78 74 81 85 80 
Maternal Mortality ...........0++ 5-4 0-0 2:3 0-0 3-2 5-6 


10.—Midwives.—Registered 182; of these, 147 are trained and 35 untrained. 26 per 
cent. of the births are attended by midwives with some training and 17 per cent. 
by nurses without any special training. Better supply of trained midwives needed 
in rural areas. The County Council makes grants of £255 per annum for the 
training of midwives and nurses. 


11.—Comments and Recommendations of Medical Officer of Health. 


Maternal mortality is higher in Cornwall than in England and Wales as 4°5 
to 4:0. This mortality is higher in the rural than in the urban districts, and 
may reasonably be considered due to lack of skilled assistance at birth, as nurses 
are not always available, and the nearest doctor may be miles away. 


Infant Centres have been formed in a few of the towns and villages, but in 
the absence of home visiting it can be only of a very limited value. 


In the suggested County Scheme for Maternal and Infant Welfare, it is 
proposed to use the County Nursing Association throughout the County, 
although it is granted that the training of such nurses must be improved in 
future. It is found that those nurses who know the mothers personally have 
much greater influence than strangers, however highly trained. Part of such a 
scheme would be the provision of midwife-nurses throughout the County, but 
this could be only done gradually, as some of the District Committees do not 
wish their nurses to undertake midwifery cases. 


Midwives may be trained free if they agree to serve under the County Nursing 
Association for three years at a small salary. : 
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County—CUMBERLAND.—Comprising 2 Municipal Boroughs, 12 Urban Districts, 
9 Rural Districts. 


Medical Officer—DR. F. H. MORISON. 
1.—Population 215,652. 


2.—General Sanitation.—In many parts of the County houses are very scarce, and the 
condition of the existing houses leaves much to be desired. ‘‘Insanitary areas” 
exist in several of the towns. 
Better scavenging needed, especially in the small towns and villages. 


3.—Social conditions of the people.—There is not much real poverty nor is there a great 
deal of intemperance. The chief occupations in which women are employed are: 
teaching, domestic, and laundry work, agriculture, millinery, and textile work. 


4.—Approximate proportion of Married and Widowed women employed.—10 per cent. 
5.—County Birth Rates and Infant Mortality Rates :— ; 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 

1901-3 &: aie ...| Not available. | Not available. Not available. Not: available. 
1911-13 aut ie ae *5273 24-1 578 109 
T9l4ec aoe aie wie 5237 24:2 495 94 
1916 se. Ber We apis 4917 23-9 583 118 


* Prior to Carlisle becoming a County Borough. 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 
ann en eee casa. TURIN OA 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ae sae sad Not available. Not available. Not available. 
42) Sb a “a3 5-3 1-4 3-9 
1914... aa Ane = 40 1-7 2:3 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. _ |AverageAnnual| Average |Percentage| Average Is it the practice to 

Visitors or employed |} No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of | Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 

Exclusively ... — eas aa si pe _ 

Partially ...) *10 2342 9231 55 Not Yes, 

available. 


tn er nnene Meena mie me DE ra A Week Wo Oe eo ee 
___* Engaged partly on tuberculosis visiting and school work, assisted by district nurses; the 

time they give to infant visiting is equivalent to about 5 whole time officers. 

There are 59 district nurses working in the County, and it is proposed to bring them into the 


County Scheme. 


eS 
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8.—County Centres for Infant and Maternal Welfare : — 


(2) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations (of Nourish-| for Day Nursery 
tions. ee il. or Clinics. ment. Mothers. Nisnertin: Schools. 


| 
NS Bea _ot Clinics. | 
Provided by i | a 


ea a 


Local Authority 


Voluntary 


9.—General observations on the Sub-districts :— 

Sub-district Staff engaged in Infant and Maternal Welfare.—One health visitor 
exclusively employed at Workington, where 95 per cent. of the notified births are 
visited, and one partially employed at Whitehaven, where 89 per cent. of the 
notified births are visited. 

Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Working- | Cleator Cocker- 
1911-14 Whitehaven ton Moor Penrith mouth | Brampton 
Birth Rate (Highest and lowest 
in Representative Districts) .. 30-0 26-6 30-1 20.6 26-8 17-5 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 138 121 124 92 102 60 
Maternal Mortality ............... 4-8 5-7 6-0 8-2 7:8 3-6 


10.—Midwives.—Registered, 79: of these 58 are trained and 21 untrained. 43 per cent. 
of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


Maternity and Child Welfare Schemes are excellent so far as they go, but the 
housing conditions militate against proper attention being paid to details by 
expectant mothers. 


A better provision for the maintenance of illegitimate children is necessary. 
Any institution used for this purpose would be a useful training centre. 


There is an inadequate number of trained midwives in the County. The County 
Council gives a grant of £50 per annum for training women, and the County 
Nursing Association is spending part of the grant received from the Local 
Government Board to supply midwives in various areas of the County. There is 
opposition to the nurses of the Nursing Association undertaking the home 
nursing of measles and whooping cough cases. The chief points which, in my 
opinion, require attention are :— 


(a) Improved housing conditions. 
(0) Reform in the laws relating to milk supply. 
(c) Better scavenging, especially in the small towns and villages. 


(d) Drastic regulations so as to prevent the exposure of children to infectious 
disease in the houses of those in which a case already exists. 


(e) And, of course, education of young mothers by means of house visiting by 
health visitors. 
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County—DERBYSHIRE.—Comprising 3 Municipal Boroughs, 25 Urban Districts, 
15 Rural Districts. 


Medical Officer—DR. SIDNEY BARWISE. 


1.—Population 553,990. 


2.—General Sanitation.—Privy middens and pail closets prevail in the mining villages, 
and these constitute one of the main contributing factors of the high infant 
mortality in the coal mining districts. There are small “ insanitary areas,”— 
insanitary because there are unpaved common yards, with privy middens. These 
are in mining villages in the east of the County. 


3.—Social conditions of the people.—The standard of wages is lowest in the purely 
agricultural districts, where the infant mortality is lowest. The infantile 
mortality is highest in the mining districts, where the standard of wages is 
highest, and where the women do not go to work to any extent, but yards are 
unpaved and the privy midden abounds. 


4.—Approximate proportion of Married and Widowed women employed.—9 per cent. 
These are principally employed in textile manufactures, including cotton, 
thread, hosiery and lace, and in domestic service. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of 
Period. Births - Number of 
Registered. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-10 (10 years) — 126 
1911-13 1712 114 
1914 1509 101 
1915 1349 98 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Oe nee ee ete es are SP ra as SS ES EE eee 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 nas bet ae Not available. Not available. Not available. 
1911-13 se ake wh 4-0 1:3 2-7 
1914 ... eee oes vee 4-1 15 2°6 


1915... “cf ie ws 4-2 1-2 3-0 


) PT ee eee eens ere Se el wel Ren Se ee a ES 


| ar iE el Rl en ee ee i te 
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7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual) Average | Percentage| Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant| qua Infant | No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — oo — — Every 
Notified 
Partially ... 35 *15000 — — case visited Yes. 


* In part of year—not been at work long enough to give figures. 


&.—County Centres for Infant and Maternal Welfare.—-There are 25 Mothers’ Welcomes 
in different parts of the County, and a number of Infant Welfare Centres and 


Clinics. 
(a) (6) - (c) (d) (e) 
Ante-Natal Mothers’ Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- sultations |of Nourish-| for - Day Nursery 
tions. tions. or Clinics. ment. Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority Yes Yes — ns as nied 
Voluntary... — — eo a Yes w4 oh 


All provided by the Derbyshire Education Committee, except those at Chesterfield, Blackwell 
Rural, Long Eaton and Ilkeston. The latter are run by the local Councils. Very good Infant Welfare 
work is being done at Chesterfield, where there are—in addition to Mothers’ Consultations, four Infant 
Consultation Centres, one far each Ward—at one of these Centres practical demonstrations are given 
of the preparation of infant food. At all, expectant mothers are encouraged to come to the Mothers’ 
Welcomes. Informal lists are made by the health visitors. Advice is given personally and by circular. 


9.—General observations on the Sub-districts :— 


TABLE SHOWING SUB-DISTRICIS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Long Chapel-en 
1911-14 Chesterfield | Glossop | Bolsover Eaton | Blackwell| le-Frith 
Birth Rate (Highest and lowest 
in Representative Districts) ... 29-4 19-0 31-4 22-1 33-6 20-0 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 129 135 135 98 128 84 


Maternal Mortality ............... 33 43 4-0 28 4-9 7:3 


10.—Midwives.—Registered, 398; of these 186 are trained (54 of these are district 
nurse-midwives) and 212 untrained. 76 per cent. of the births are attended by 
midwives. The trained midwives who only do midwifery have 1°4 cases of 
puerperal fever per 1,000 births. Those who also do district nursing have 5 cases 


per 1,000 births. 
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11.—Comments and Recommendations of Medical Officer of Health. 


During the year 1915 the County Council brought into operation the 
Notification of Births Act for that part of the County in which the District 
Council had not already adopted it. A further number of health visitors were 
appointed. Arrangements were also made with the District Councils for a joint 
health visiting service, and, except in the Boroughs, which are independent 
Education Authorities, we have been able to arrange that the women who act 
as school nurses and tuberculosis visitors, should be appointed as health 
visitors under the Notification of Births Act, thus obviating dual visits to the 
homes, preventing overlapping, and save travelling expenses. District nurses are 
used in a few parishes as school nurses, where they are satisfactory. The whole 
County is covered by the County and District Council health visitors, who visit 
all working class infants, whether brought into the world by private midwives 
or district nurse-midwives. 


Grants are made by the County Council for the training of midwives. I 
believe that the best way to provide a proper midwifery service is to induce 
suitable married women who wish to supplement their husbands’ income to train 
as midwives. We have secured women of this kind, who are doing excellent work. 
Women who before marriage were trained nurses, or partially trained nurses, 
children’s nurses, or had held good long service posts as domestic servants. 


INFANTILE MORTALITY, 1915.— 


RATE PER 
(1) (2) (3) (4) (5) 
Develop- 
DIstTRIcTs. mental and 
Wasting Diarrheal | Respiratory | Infectious | Tuberculous 
Diseases, Diseases, Diseases. Diseases. Diseases. 
AGRICULTURAL uivere-dousee cs ercase=* 32-5 3-6 10-8 — 2-7 
RESIDENTIAL jasistewrvassrrgndntesreenns 52-0 6-7 100 ., 13-4 1-7 
MIXED ........sncsocdueves sp oieaeves mauetanes 33-3 3-0 15-5 3-0 0-8 
TEXTILES sick; edardactasates ogee tegeentaae 41-7 11-8 23-6 3-1 15 
COAL MINING © s.csqsectecsousssewnswes 43-6 12-4 21-0 6-3 1-9 
GENERAL MANUFACTURING ... 47-0 6.8 22-5 14-6 2-9 
DERBYSHIRE, AQLD. s.igsvesseetteres 41-9 9-7 19-5 6-1 1:8 


Additional Years for comparison— 
DERBYSHIRE, 1914 ............ 42-4 12-4 


DERBYSHIRE, 1918 ............ 45-9 16-5 


1-7 
3-2 


133 
RETURNS OF MEDICAL OFFICERS OF HEALTH. 


We need in this county small Maternity Homes, so that a woman, instead of 
being left in an isolated cottage or farmstead miles from a doctor, could be taken 
into a lying-in home, where a doctor is accessible. Last quarter we had two 
deaths of mothers owing to medical men not being available. We have an area 
18 miles long, and from 6 to 8 miles broad, without a single doctor in it. In 
winter the roads are frequently impassable, so that although a midwife were 
available, if the case is not a straightforward one the woman is hardly any 
better off. 


To induce women to take up midwifery work, where the wages of the husbands 
of the patients are less than 30s. a week, I am asking the County Council to 
subsidise the midwifery service. In the very sparsely populated parts of the 
County, where there is no doctor within 7 or 8 miles of the house, and where 
there is no midwife within 4 or 5 miles of the house, the midwife should be 
encouraged to live in a little larger house, and have one room set aside for women 
to come and be confined in. 


An interesting and instructive Table is appended, showing a comparison between 
the infant mortality in different and clearly defined districts of the County where 
the occupations of the population are fairly distinct from one another :— 


COUNTY OF DERBYSHIRE. 
1,000 BIRTHS. 


(6) 


Meningitis 
and Con- 


vulsions. 


10-8 
8-3 
9-0 

11:8 

1S 
6-8 
10-6 


(7) (8) Att CavsEs. 

Miscel- Under Under 3 to 6 6 to 9 9 to 12 Under 
laneous. 1 Month. 3 months. Months. Months. Months. 1 Year. 
7-2 28-9 41-5 7-2 7-2 10-8 66-9 
5:0. 52-0 72-1 5:0 3-4 16-7 97-3 
4:3 32-0 44-5 11-6 5-2 ky fae a 69-2 
7:9. 44-8 61-3 18-0 12-5 9-4 101-4 
8-7 39-8 56:9 17-4 18:1 13+1 105-7 
11-7 40-1 49-9 29:3 22-5 1-1 112-6 
7:9 39-0 54:8 16-4 14-7 11:8 97-8 
7:8 38-8 57-9 15-5 14:5 13-5 101-4 


8-7 
12-8 


6-6 41-9 61-0 21-6 15-8 12-0 110-4 
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County—DORSET.—Comprising 8 Municipal Boroughs, 4 Urban Districts, 12 Rural 
Districts. : 


Medical Officer.—DR. J. E. ROBINSON. 
1.—Population 227,879. 


2.—General Sanitation.—The sanitary condition of the County is fairly satisfactory, but 
there is a scarcity of good cottages in a number of districts. 


3.—Social conditions of the people.-—Wages low, but nutrition good. Comparatively 
little intemperance. Women are principally employed in twine and rope making, 
glove making, silk weaving, and laundry work. 


4.—Approximate proportion of Married and Widowed women employed.—11 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 ve rey ...| Not available. | Not available. Not available. Not availabie. 
1911-13 Ket ses a 4375 19-4 331 76 
1914 ... eon aie ees 4182 18-3 M272 65 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ee ae oie Not available. Not available. Not available. 
1911-13 = ... ae od 4-2 1-0 3.2 
191450625) cade eae nee 2:6 1-0 16 


7.—County Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual] Average | Percentage) Average Is it the practice to 

Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 

Exclusively ... —_— — _ — _— —_ 

Partially 9 10000 — 66 _— _ 

(Estimated) (Esti’ted) 


The County nursing superintendent and assistant superintendent are appointed County health 
visitors, and may depute part of their work to district nurses (30) acting under their supervision. 
All equivalent to 6 whole time Infant Welfare Officers. 


—_—— 
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8.—County Centres for Infant and Maternal Welfare :— 


(2) (b) (c) (2) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) }  (g) 
Consulta- Consulta- sultations {of Nourish-| for Day | Nursery 
tions. tions. | or Clinics. ment, Mothers. | Nurseries. | Schools. 
Provided by 
Local Authority oa -- — BE se aa me 
Voluntary... — — _— — Yes _— — 


9.—General observations on the Sub-Districts. 
Sub-District Staff engaged in Infant and Maternal Welfare.—Nil. 


Sub-District Centres for Infant and Maternal Welfare.—School for Mothers at 
Poole, under the supervision of the Medical Officer of Health of Poole, and 
supported to some extent financially by the Corporation. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
1911-14 Poole | Bridport Wimborne | Portland Poole | Blandford 
Birth Rate (Highest and lowest 
in Representative Districts) ...| 22-3 17-9 17-6 13-2 22-5 17-7 
Infant Mortality-Rate of re- 
‘spective Boroughs or Districts 94 55 70 86 87 43 
Maternal Mortality ............ 2-8 4:7 0-0 4-4 “84 3-2 


10.—Midwives.—Registered 96; of these, 66 are trained and 30 untrained. 


11.—Comments and Recommendations of Medical Officer of Health. 


The health visiting scheme came into operation on lst July, 1916. A year’s 
experience of its working will show what extensions and modifications of the 
scheme for Maternity and Child Welfare are necessary. The Boroughs of Poole 
and Weymouth are not included in the County Scheme of health visiting, but 
make their own arrangements. The County Council pay the County Nursing 
Association for their services under the scheme. 


There is not a sufficiency of trained midwives. The County Nursing Associa- 
tion is training midwives and promoting the formation of additional ‘District 
Nursing Associations. At present there is no scheme for medical help in 
emergency under the Midwives Act, and no hospital provision nor arrangements 
for home nursing of measles, whooping cough, diarrhoea, or tuberculosis in ~ 
infants and children under 5 years of age. 


No special measures in regard to milk supply. 
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County—DURHAM.—Comprising 4 Municipal Boroughs, 25 Urban Districts, 14 Rural 


Districts. 


Medical Officer—DR. T. EUSTACE HILL. 
1.—Population 956,709. 
2—General Sanitation.—The housing accommodation is extremely bad in many 


industrial districts owing to scarcity of houses for the working classes. 
Approximately 30 per cent of the total population is overcrowded on the basis of 
more than two persons per room. The standard of housing, apart from over- 
crowding, has much improved, but in the populous centres there are still many 
houses not reasonably fit for habitation. Very few insanitary areas, except in 
about four of the Municipal Boroughs and Urban Districts. 

There has been a marked reduction in the mortality statistics. Infant mortality 
has been reduced from an average of 160 per 1,000 births up to 1906 to an 
average of 130 during the last three years, but the rate is still high. 


3.—Social conditions of the people.—Poverty and Intemperance.—Very little poverty, 


and of late years there has been a marked reduction in intemperance. Very 
few women employed, and those mostly in domestic service and agriculture, and 
a few in paper, woollen and yarn mills. 


4.—Approximate proportion of Married and Widowed women employed.—5 per cent. 
5.—County Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


Deaths under 1 year. 
Number of pice nectininn a nesicyiegiteac 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 a oe tae 29663 35-9 4730 159 
1911-13 ae ‘on ee 29697 31-2 3988 134 
1914... ate os na 30802 31-2 4147 135 
1915... mr ae wee *26076 28-1 3453 131 


* Excluding Darlington, now a County Borough. 
6.—County Maternal Mortality :— 


ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing, 
1901-3 (2years, 1902 and 3) 5:8 2.02 3-78 
1911-13 be i, a 4-4 0-97 3-43 
1914... one ae bee 4:7 1-33 3°34 
1915 15.4 Wat dah ive 3-9 0-8 3-1 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Average 
Female Health No. No. of Visits | Average | Percentage} Average Is it the practice to 

Visitors or employed | qua Infant No. of of Annual No. | distribute instructive 

Female on Infant | and Maternal | Revisits. | Notified | of Visits re | circulars on subjects 

Sanitary Welfare Welfare. Births | Ophthalmia affecting Infant ~ 
Inspectors. Work. 1914—15 1914—15 | Visited. | Neonatorum. Welfare ? 
Exclusively ... — -—— — Practically 

. all visited Not 

Partially ... 26 22000 32000 at least available. Yes 


once. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (c) (a) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions. or Clinics. ment. | Mothers.} Nurseries. | Schools. 
Local Authority — — — — — caer — 
Voluntary aed | — Yes (6). Yes (6). | *Yes (6). = oo — 


* At Cost Price. 

These Centres are assisted to the extent of an annual grant of £10 each from the County Council. 
Midwives and district nurses assist at the Babies’ Welcomes, and are on the Committees of the 
Welcomes. All these Centres are helped and supervised by the staff (health visitors, etc.) of the 
County Health Department. 

9.—General observations on the Sub-districts :— 
_ Sub-district Staff engaged in Infant and Maternal Welfare—TInformation not 
obtainable. 
Sub-district Centres for Infant and Maternal Welfare.—wNil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
1914-15 Jarrow | Durham | Spennymoor |Whickham | Easington | Weardale 
Birth Rate (Highest and lowest 
in Representative Districts) ... 32-9 24-7 34-0 29-3 36-6 20-6 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 119 135 141 123 152 75 
Maternal Mortality ............++. 2-9 46 |. 3-6 6-7 4-0 5-0 


10.—Midwives.—Registered, 229; of these 111 are trained and 118 untrained; 135 are at 
present practising. 19 per cent. of the births are attended by midwives. 
There is an inadequate number of trained midwives. The County Council 
grant four scholarships of £30 each to enable suitable women to obtain the 
necessary training to enable them to obtain the Certificate of the C.M.B. They 
have to practice for three years in the County area. 


11.—Comments and Recommendations of Medical Officer of Health. 

The population of the County, especially in districts where Welfare Centres 
are most needed is almost entirely industrial, and there is not much voluntary 
financial support to those which have been established. Consequently there is a 
lack of funds for the necessary extension of the work. The infant and child 
mortality rates in the County are amongst the highest in the country, and this 
is very largely due to the defective and insufficient housing accommodation. The 
Census returns of 1911 show that a larger proportion of the population live in 
two and three-roomed dwellings than in any other County, and that 30 per cent. 
of the population, taking overcrowding as being represented by more than two 
persons per room, are overcrowded. It is obvious that until housing 
accommodation, both in quantity and quality, is materially improved, the best 
results cannot be obtained from the establishment of Maternal and Child Welfare 
Centres. 

The establishment of a Central Maternity Hospital, or of district Lying-in 
Homes is an urgent necessity. There is no Maternity Hospital in any part of the 
County, the only one in the North of England being in Newcastle-on-Tyne, and 
the total accommodation there is only of a very limited extent. 

The recent action of the Local Government Board in the making of grants towards 
the provision of midwives, nursing assistance, and medical help will materially 
strengthen the hands of County Councils in their endeavours to improve the 
welfare and health of mothers and young children. 
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County—ESSEX.—Comprising 5 Municipal Boroughs, 25 Urban Districts, 17 Rural 
Districts. 


Medical Officer.—DR. JOHN C. THRESH. 
1.—Population 860,695. 


2.—General Sanitation —On the whole good, both as regards water supply, sewerage and 
drainage. <A few villages want better water supplies and more efficient drainage. 
In some parts of the County there is a want of cottages for labourers; a most 
important requirement. No insanitary areas of any size. The worst have been 
dealt with. 


3.—Social conditions of the people——Poverty and Intemperance.—Little real poverty, 
and the people on the whole are more temperate than the average of other 
Counties. 


Very few women are employed in industrial occupations in the County. A 
small number engaged in clothing factories and in making men’s clothing at home. 


4.—Approximate proportion of Married and Widowed women employed.—9 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deathe under 1 year. 


Number of Bee ee 
Period, Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 oe Ses ae 23961 28-2 2758 115 
1911-13 ate oie me 23922 22-0 1982 83 
*1914 ... tes aie a 22141 21-2 1680 76 
FI9I5. 3. ‘as oat vie 17639 20-5 1515 85 
* Southend became a County Borough. + East Ham became a County Borough. 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 4 ,000 | Death Rate per 1,000 
Period. Total Deaths per Births Births from other 
1,000 Births. Puerperal teres complications of 
Child-bearing. 

1901-3 ee: a a 3-23 0-83 2-4 
1911-13... si aa 3-54 1-04 2-5 
1914... ne He 1. 3-4 1-1 2-3 
1915... rar see aie 4-25 0-85 3-4 


7.—County Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual} Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ... — —_ — — — ii 
Partially ... — — = a mt SA peas 
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8.—County Centres for Infant and Maternal Welfare. 


(2) (b) (c) (2) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- | sultations |of Nourish-| for Day ‘| Nursery 
tions. tions, or Clinics. ment. Mothers.| Nurseries. | Schools. 


Provided by 


Local Authority — gee et es 7s 


* Voluntary... Yes (3) Yes (2) | Yes (1) -- — 


* Including East Ham and Ilford, both referred to in reports dealing with these districts. 


9.—General observations on the Sub-districts :— 


Sub-district Staff eng in Infant and Maternal Welfare—The County 
Council have left all the Infant Welfare work to the District Local Authorities 
for the present. Many of these Authorities have schemes now working—health 
visitors, clinics, &c. Health visitors, who are either exclusively or partially 
employed in Infant Welfare work, have been appointed at Barking, Colchester 
Clacton, Greys, East Ham, Ilford, and Walthamstow. - ; 


The work appears to be in a specially forward condition at Barking, where it is 
being dealt with in many different directions. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Saffron 
1911-14 Harwich | Walden | Barking |*Braintree| Orsett Braintree 
Birth Rate (Highest and lowest 
in Representative Districts) ... 24:5 16-5 30-3 21-0 23:8 17-5 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 98 79 117 51 75 81 
Maternal Mortality ............6. 2-2 4-8 3°5 | 5-7 5-5 3-9 


* Tiford has a lower rate—see special return dealing with Ilford. 


-10.—Midwives.—Registered, 204; of these 154 are trained and 50 untrained. About 30 
per cent. of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. — 


There are still a few trained midwives required in some parts of the County. 
Nurse-Midwives are trained for the County by the County Cottage Nursing 
Association, but they have to serve a certain time in return for training under 
a local Nursing Association. There are facilities for training given by the County 
Association, and in connection with the Plaistow Maternity Charity. 


The Inspector of Midwives informs me we badly want a Library, or two or 
three Libraries, for the use of midwives in the county area. They are all very 
poor and cannot afford to buy books, and the Inspector of Midwives, who is 
forming local associations, would like to have a small library for each Branch 
Association, which would be under her control to a great measure. 


I am strongly urging the County Council to undertake the Child Welfare work 
in all the small urban and in the rural districts. 
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County—GLAMORGANSHIRE.—Comprising 3 cease Boroughs, 16 Urban 
Districts, 8 Rural Districts. 


Medical Officer—DR. DAVID C. MORGAN. 
1.—Population 802,452. 


2.—General Sanitation.—On the whole good. The houses are, for the most part, of 
modern construction, and there are no insanitary areas. 


3.—Social conditions of the people.—There is practically no poverty, the bulk of the 
population being engaged in mining and industrial work, where high wages are 
now earned. 


The principal industry in which women are employed is tinplate manufacture. 


4.—Approximate proportion of Married and Widowed women employed.—6 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of po eee 
Period. Births Birth Number of 
Registered, Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 ae ne ...| Not available. | Not available. Not available. Not available. 
1911-13 ae — no 24121 31:3 3056 126 
1914 ... 323 Ne rea 24942 31-5 2798 112 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


4 Period. Total Deaths per Births from Births from other 
1,000 Births, Puerperal Fever. complications of 
Child-bearing. 


1901-3 es se ee Not available. Not available. Not available. 
1911-13 a vic ats 5-54 1-60 3-94 
19104 32, He a 4g. 5:37 1-64 3-73 


7.—County Staff engaged in Infant and Maternal Welfare: — 


Female Health No. Average Annual} Average | Percentage) Average Is it the practice to 


Visitors or employed | No. of Visits Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 

Exclusively ... _ — — — — _ 
Partially ... — — — _ —_ a 


CL LLL LL LL LLC AL LL LL LA 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (c) (d) (e) 
Ante-Natal Mothers’ Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for a Nursery 
tions. tions, or Clinics, ment. | Mothers.| Nurseries. | Schools. 
Local Authority — — — as =< = eae 
Wax ie fg ae ae eM ae See Ora eS [ke 
Voluntary a — — Yes Yes “= — pels 


* At Cost price. 


9.—General observations on the Sub-districts : — 

Sub-district Staff engaged in Infant and Maternal Welfare.—9 health visitors 
in urban districts. (This includes Rhondda and Aberdare urban districts, for 
which areas there are separate reports.) 6 health visitors in rural districts. 

Sub-district Centres for Infant and Maternal Welfare.—Aberdare, Penarth, 
Pontardawe and Port Talbot. Others are being formed within Bridgend, 
Maesteg, Ogmore and Garw, Pontypridd and Rhondda Urban Districts. Modified 
milk is supplied at these Centres. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Llantrisant | Llandaff 
1911-14 Ogmore and and Dinas 


and Garw| Penarth |Llantwitfarde| Powis 


Aberavon 


Birth Rate (Highest and lowest 


in Representative Districts) ...) 37-1 35-3 21-2 35-7 23.8 
Infant Mortality-Rate of re- 
spective Boroughs or Disrticts 122 128 79 119 81 
Maternal Mortality .............+. 1-2 9-2 53 5-3 3.8 


10.—Midwives.—Registered, 659; of these 638 are practising independently; 239 are 
trained, and 399 untrained. 
There is an inadequate number of trained midwives, though this County stands 
high among Counties in the total number of registered midwives. 


11.—CGomments and Recommendations of Medical Officer of Health. 


The County Education Committee, each year, award 45 free studentships for 
lectures and 15 free scholarships, tenable at the Queen’s Nursing Institute. The 
scholarship holders undertake to practice for at least three years within the 
County, as soon as possible after passing the examination of the C.M.B. In 
addition to the above, classes are held at Cardiff and Swansea during the winter 
months for this purpose. 

There is a scheme for providing medical help in cases of emergency under the 
Midwives Act in the industrial centres, where the workmen contribute to the 
Doctors’ Fund; the wives and families being also entitled to the doctors’ services. 
The Queen’s Nursing Association supplies nurses throughout the County, and 
they act as district nurses and midwives in parts of the County, where a “ private 
enterprise ”’ midwife could not make a living. 

Many District Councils have appointed the resident Queen’s Nursing Association 
nurse and midwife as the female health visitor. 


Financial help, were it forthcoming, could be most profitably employed in 
assisting Local Authorities to set up Infant Welfare Centres in the various areas. 
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County—GLOUCESTER.—Comprising 2 Municipal Boroughs, 11 Urban Districts, 
22 Rural Districts. 
Medical Officer—DR. J. MIDDLETON MARTIN. 
1.—Population 332,325. 
2.—General Sanitation—The general circumstances of the County may be considered 
fair. All the more important places are provided with water and sewerage, 
though in some parts there is considerable room for improvement in housing. In 
the more scattered parts water supply and disposal of refuse are matters looked 
after by the individuals concerned. 
3.—Social conditions of the people.—Poverty and Intemperance.—The circumstances of 
the County are probably average; agriculture is the chief occupation, but there 
are other important industries—coal mining, cloth manufacture, and engineering 
works, &c. 
In the Stroud district many women are employed in the cloth mills and ready- 
made clothing factories, and in Kingswood, in corset and boot-making. 
4,.—Approximate proportion of Married and Widowed women employed.—13 per cent. 
5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of ———_ 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 Bee tee fee 7951 24-2 781 98 
1911-13 ace Ree aa 6560 19-9 525 80 
LOTS one ae a ee 6216 18-7 464 75 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 

Child-bearing. 


1901-3 ate rip af 3-9 1-22 
1911-13 i ae arr 3-7 0-56 
1914 Ze Pe 3-5 0:8 


7.—County Staff engaged in Infant and Maternal Welfare: — 


Female Health No. Average Annuall Average | Percentage] Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors, Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — os — — — “= 
Partially ...| *69 | — — — — Yes 


* Of these 6 are County Nurses. They undertake in addition to health visiting, school and tuber- ' 
culosis work. 63 are district nurses also district midwives and undertake health visiting in 62 areas. 


8.—County Centres for Infant and Maternal Welfare :— 


(a) (0) (c) @ | © 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (g) 
Consulta- Consulta- | sultations | of Nourish-| for Da Nursery 
tions. tions. or Clinics, ment. | Mothers. Nurseries, | Schools. 
Local Authority — — = a —— =e = 
Voluntary 2 — Yes (9). Yes (14). ss se — aeitg 


It is hoped that the above-mentioned Infant Welfare and Maternal Centres will be incorporated 
in the County Scheme, and others started. 
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9.—General observations on the Sub-districts :— 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 
TABLE SHOWING SUB-DISTRICIS OF HIGHEST AND LOW#HSL BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


| 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Tewkes- | Chelten- 
1911-14 bury ham Kingswood | Stroud |East Dean | Gloucester 
Birth Rate (Highest and lowest 
in Representative Districts) ...| 20-4 - 17-0 20-9 18-3 26-0 17-1 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 83 92 84 70 90 64 | 
Maternal Mortality ............. 0-0 39 3-7 1-6 3-4 2-3 


10.—Midwives.—Registered 256; of these 151 are trained and 105 untrained. 

59 per cent. (1914) of the births are attended by midwives. 

The County Council contribute £100 per annum towards the training of 
midwives, of which there is an inadequate number at present. There are three 
Homes in the County undertaking the training of midwives. 

There are 52 Parishes with an area of 109,000 acres and a population of 22,000, 
without certified midwives. 


11.—Gomments and Recommendations of Medical Officer of Health. 

A Scheme for Maternity and Child Welfare is being brought into operation 
gradually. The County has been divided into seven areas for the public nursing 
work, in each of which one whole-time County Nurse is responsible. Tihe District 
Nurses send their reports to the County Nurse, who will undertake actual 
visiting only in those places where there is no District Nurse doing the work. 
Most of the nurses are also midwives. : 

A grant was made by the Local Government Board through the County Nursing 
Association for midwifery services to 57 District Nursing Associations during 
1914. The Local Government Board consulted the County Council before making 
the grant, and it is understood that as soon as their scheme is in working order, all 
grants will be made through the County Council. 

There is no doubt that under existing conditions all infants do not get a fair 
chance, and that in an unknown proportion of cases the health of the mothers 
and infants is affected detrimentally by lack of skilled supervision before, at and 
after childbirth. The problem presents very different aspects in towns and 
country districts. In county areas, the latter predominate, and it is not easy to 
discover the best solution. The simplest, immediate, and ultimately the most 
satisfactory solution would appear to be the universal development and 
encouragement of District Nursing Associations, whose nurses—in close touch with 
the families.in their areas—would have charge of all public nursing and midwifery 
work, except that of medical men, in their neighbourhood, including ante-natal 
visiting, health visiting, and school nursing, under the supervision of whole-time 
nurses specially selected for their responsible duties. In the more populous areas, 
centres of various kinds under medical supervision would be attended by the 
nurses, but in more scattered parts the importance of home visiting would 
predominate. I attach almost as great value, as regards the future, to the 
instruction of future mothers in the plainest language, as regards the broader 
aspects of home-making, in the schools, and later, when there is a prospect of 
their becoming mothers, individually by the nurses and by their own mothers 
when they have the necessary knowledge. It would appear that under the recent 
Orders of the Local Government Board sufficient powers are given to Local 
Authorities, but there would be advantage in making the permissive powers 
compulsory. The fact that half the cost of the Scheme is repayable to Local 
Authorities should be sufficient encouragement, but assistance by grants for special 
purposes, e.g., outfits for women expecting confinement, funds on which District 
Nursing Associations could draw for the care of women at such times, and also for 
the support of their nurses in poor and often scattered areas, and the preparation 


of simple literature suitable to be placed in the hands of young mothers would 
*have great value. 
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County—HEREFORD.—Comprising 2 Municipal Boroughs, 4 Urban Districts, 11 Rural 
Districts. 


Medical Officer—DR. D. DRYBURGH GOLD. 
1.—Population 114,354. 


2.—General Sanitation—Housing accommodation in the urban districts fair to good, but 
in the rural districts poor on the whole. 


3.—Social conditions of the people.-—Poverty and Intemperance.—Neither very marked. 
The average agricultural wage is low. Cider is too much used in the rural 
parts; it frequently takes the place of food, especially of milk, which is often not 
obtainable. 


4.—Approximate proportion of Married and Widowed women employed.—12 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of EO 
Births Birth Number of © 
Registered. Rate. Deaths Death Rate 


Registered. per 1,000 Births. 


.| Not available. | Not available. Not available. Not available. 
2372 20-8 181 76 
2156 18-9 159 73 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 «a ue ah Not available. Not available. Not available. 
1911-13 Mee fon Aas 4-9 1-7 2-2 
1914 ... vie oth ee 5-1 1-9 3-2 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual] Average | Percentage| Average Is it the practice to 


Visitors or employed | No. of Visits Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors, Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — wt = ries = 
Partially aves ae ‘ae wat sand 
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8.—County Centres for Infant and Maternal Welfare : — 


(a) (0) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con-/} Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for Day Nursery 
tions. tions. || or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by " 
Local Authority oo — — tive Had ee ih 
Voluntary... — Yes (1) Yes (1) — — a aes 


9.—General observations on the Sub-districts :— 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infant and Maternal Welfare.—wNil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
1911-14 Leominster | Hereford | Ledbury Ross Weobley | Hereford 
Birth Rate (Highest and lowest 
in Representative Districts) ... 23-0 20-1 22-0 20-1 21-4 18-2 
Infant Mortality-Rate of re- \ 
spective Boroughs or Districts 96 90 63 84 77 72 
Maternal Mortality ............+4 3-8 3°3 6-8 8-0 1-8 5-0 


10.—-Midwives.—Registered, 137; of these 59 are trained and 78 untrained. There is an 
inadequate number of trained midwives, but this is mainly due to imperfect 
distribution. ‘The County Council give a grant of £150 per annum towards 
training women. 


11.—Comments and Recommendations of Medical Officer of Health. 


The superintendent of the County Nursing Association and her two 
assistants act as inspectors of midwives, and are officials of the County Council 
for this purpose, and also for nursing under the Tuberculosis Administration in the 
County. Some areas of the County are not covered by the County Nursing 
Association, as local funds will not admit of it. Most of the district nurses are 
also midwives. 


The County Council make a yearly grant for the training of midwives. No 
scheme of Infant Welfare has so far been accepted. 
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County—H ERTFORDSHIRE.— Comprising 4 Municipal Boroughs, 17 Urban Districts, 
13 Rural Districts. 

Medical Officer—DR. H. HYSLOP THOMSON. 

1.—Population 325,838. 


°.—General Sanitation.—Adequate, more particularly in the borough and urban 
districts, though there is a fairly general inadequacy of housing accommodation 
in both urban and rural districts for the working classes. 


3. Social conditions of the pesple.—Poverty and Intemperance.—There appears to be 
nothing special to say as to these conditions. Agriculture, straw hat making, 
dressmaking, &c., are the chief industries in which women are employed. 


4.—Approximate proportion of Married and Widowed women employed.—10 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 oe cm 4 6298 23-9 588 93 
1911-13 ha ve et 6337 20-0 454 72 
1914 ... sa on =e 6416 19-7 _ 423 66 
1915. ... os nS A> 6038 18-5 442 73 


6.—County Maternal Mortality :-— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 a A: iss Not available. Not available. Not available. 
1911-13 ee a “a 3:3 0-94 2-36 
1914 ... ne Rae Ac 3°3 1-1 2-2 

T9LG0 wa He ae ee 38 0-66 3:14 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. No. of Visits Average | Percentage| Average | Is it the practice to 
Visitors or employed | qua Infant ° Annual of Annual No. | distribute instructive 
Female on Infant | and Maternal | No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare Welfare Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. |during 9 months Visited. | Neonatorum. Welfare ? 
Exclusively ... — — == — — — 
Partially ... 8* 10852 — 66 — Yes. 


* Assistant inspectors of midwives, tuberculosis nurses and gchool nurses in their own districts. 
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8.—County Centres for Infant and Maternal Welfare :— 


(4) ( (c) (a), | _ (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for a Nursery 
tions. tions. || or Clinics. ment. | Mothers.| Nurseries. | Schools. 
ee Ob eee 


Provided b 
Local eyed — -- — = eae sad es 


Voluntary... -— Yes (12) Yes (12) ~~ — — — 


It is proposed shortly to open ten Infant Welfare and Maternal Centres, under the control of the 
County Council. Several of the Local Nursing Associations have started ‘‘ At Homes” for mothers 
and babies; these are not attended by a doctor," consequently they receive no grant. 


9.—General observations on the Sub-districts :— 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Hemel Kast Barnet 
1911-14 Hempstead] St. Albans} Cheshunt Valley Hitchin Ware 
Birth Rate (Highest and lowest 
in Representative Districts) .... 22-2 19-2 23-9 18-8 23-5 18-3 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 70 72 73 55 66 56 
Maternal Mortality ............... 2-6 3-2 6-4 2-1 3-8 1-2 


10.—-Midwives.—Registered, 140 (but several do not practise); of those employed 92 are 
trained and 26 untrained. 54 per cent. of the births are attended by midwives 
as midwives and monthly nurses; 41°8 per cent. as midwives alone. 


11.—Comments and Recommendations of Medica! Officer of Health. 


District nurses (70 in number) employed by Local Associations are utilised as 
health visitors in their own areas, and the Associations receive a grant of £2 
per 1,000 of the population for the work from the County Council. All these 
nurses are under the supervision and inspection of the inspector of midwives 
and county health visitor, and all hold their C.M.B. certificate, with one 
exception. The Council’s health visitors and school nurses only visit the infants 
in those places where there is no nurse or where the Association has refused to 
allow the nurse to undertake the work, so that there is no overlapping. 

The number of trained midwives is inadequate. There are 29 villages without 
midwives. The County Council have passed a scheme to provide midwives for 
these districts, and are awaiting the sanction of the Local Government Board to 
proceed. The County Nursing Association have a training home for village 
nurse-midwives, and the County Council give a scholarship of £25 to each pupil 
trained, up to eight in each year, or £200 per annum. It would only be possible for 
a midwife to make a living in four towns in the County, the rest of the population 
is too scattered. 

The rules of the County Association insist on a certain standard of training for 
the nurses, and that their work should be inspected by a fully qualified nurse as 
County Superintendent. 

A scheme of Infant Welfare and Maternal Hygiene is now in process of 
formation, by which it is proposed to establish Maternity and Child Welfare 
Centres in different parts of the County. A lady doctor, with a health visitor, 
and in some cases a midwife, will be in attendance to give advice concerning the 
health of mothers, both before and after child-birth, the care and health of the 
children, &c. 
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County—HUNTINCDONSHI RE.—Comprising 3 Municipal Boroughs, 3 Urban 
Districts, 7 Rural Districts. 


Medical Officer.—DR. C. B. MOSS BLUNDELL. 


1.—Population 55,685. 


9.—General Sanitation.—-Corresponds to that of purely agricultural districts, though there 
are in some areas far too many privies. Inadequate housing ‘accommodation 
ig the chief trouble. Builders still endeavour to erect new houses with only two 
bedrooms. There are a few insanitary courts in some districts, but no area which 
could be said to be insanitary as a whole. 


3 — Social conditions of the people.—Poverty and Intemperamoe.—Very little real poverty 
for although wages are low, rents are correspondingly low. Not a great deal of 
intemperance, except in a small section of the labouring class. Women princi- 
pally employed in agriculture and gardening. 


4,—Approximate proportion of Married and Widowed women employed.—-9 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
tin Se Be eee SR ee cee 
1901-3 ee a8 aa 1389 25-3 . 147 106 
1911-13 Es UNA ay | 1: 1197 21-2 93 79 
1914... Rte aoe aie 1192 19-6 90 82 
AGT V sis ree ae he 4025 19-1 85 83 


ee es Seni een Se eS DS eee 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


ES ee 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1991-3 ef ate “a Not available. Not available. Not available. 
1911-13 oa AS £F 3-1 | 1-4 1-7 
1914 ... ori a Ei 6-3 3-6 2-7 


Ft 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual} Average | Percentage Average Is it the practice to 
Visitors or employed | No. of Visits | Annual 0 Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 


ee a | | | 


Exclusively ... — — es 


Partially... se seat nies 
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8.—County Centres for Infant and Maternal Welfare :— 


(2) (b) (c) (d) (e) ; 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. | | or Clinics. ment. | Mothers,.} Nurseries. | Schools. 
Provided by 
Local Authority — — Ss = fees eo 
*Voluntary... — Yes (1). Yes (1). — — = pete 


* At Old Fletton. The district nurse works in connection with the Centre. 


9.—General observations on the Sub-Districts :-— 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
; WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Godman- Old Norman 
1911-14 chester | Huntingdon]! Fletton | St. Neots Cross St. Neots 
Birth Rate (Highest and lowest 
in Representative Districts) ... 21:3 17-7 26-0 21-7 21-1 17-9 
Infant Mortality-Rate of re- ' 
spective Boroughs or Districts 72 82 108 98 91 76 
Maternal Mortality ............... 16-3 3-6 5-7 2-7 8-4 VT 


10.—Midwives.—Registered, 16; of these 8 are trained and 8 untrained. 16 per cent. 
of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


Although the idea of assisting and supervising mothers and infants is sound, 
it is very difficult to carry out in a large scattered area, for distances are so great 
that mothers could not attend at a centre. This means that all the work has 
to be done by district or health visitors visiting in the home which, of course, 
increases the cost of the scheme enormously. The infant mortality rate for the 
urban districts of the County is 97 and admits of considerable improvement. 
This can only be obtained by improved sanitation in the houses. If local Sani- 
tary Authorities were made to realise more fully their responsibilities much more 
good could be done. Possibly infants and mothers’ clinics would be good, but the 
root of the matter is the insanitary condition of the home. The infantile mortality 
rate is proportional to the general condition of the people. The three necessary 
factors are good homes, good food, and education; unless these conditions are 
fulfilled no great improvement is likely to take place. The first is a matter for 
the County Council and the Local Sanitary Authorities, the second depends largely 
on the importation of cheap food and the third should be a matter for the 
Education Authority and for the female staff of the Medical Officer of Health. 
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County—LANCASHIRE.—Comprising 
19 Rural Districts. 

Medical Officer—DR. E. SARGEANT. 

Acting Medical Officer—DR. J. J. BUTTERWORTH. 


18 Municipal Boroughs, 86 Urban Districts, 


1.—Population 1,666,488. 


2.—General Sanitation.—Owing to the war many schemes for improvements in housing, 
projected by Sanitary Authorities, have been necessarily postponed, and the 
progress of the last two or three years, as regards the conversion of privy 
middens and pail closets has been considerably retarded. 


3.—Social conditions of-the people—The principal industries in which women are 
employed are in textile factories (cotton, bleaching, printing, &c.) 


4.—Approximate proportion of Married and Widowed women employed.—20 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 
Number of renee 
Period. Births Birth Number of 
Registered, Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1900-04 49678 26-5 7573 151 
1905-09 43846 24:5 5663 128 
1910-14 39050 22-2 4720 120 
1915 34595 19-8 4130 119 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 
Births from 
Puerperal Fever. 


Death Rate per 1,000 
Births from other 
complications of 
Child-bearing. 


Period. Total Deaths per 


1,000 Births. 


1901-3 Not available. Not available. Not available. 
1911-13 5:3 1-7 3-6 
1914 54 1-9 3°5 


7.—County Staff engaged in Infant and Maternal Welfare:— 


Female Health 
Visitors or 
Female 
Sanitary 
Inspectors. 


*Exclusively ... 


Partially 


No. Average Annual 


employed | No. of Visits 
on Infant | qua Infant 
Welfare | and Maternal 
Work. Welfare. 
4 be 


Average 
Annual 
No. of 

Revisits. 


Percentage 
of 
Notified 
Births 
Visited. 


Neonatorum. 


Average Is it the practice to 
Annual No. | distribute instructive 
of Visits re | circulars on subjects 
Ophthalmia affecting Infant 
Welfare ? 


* These health visitors have just been appointed to commence work early in 1917. 
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8.—-County Centres for Infant and Maternal Welfare :— 


(a) (0) (c) @ | © 
Ante-Natal | Mothers Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions. or Clinics . ment. | Mothers.| Nurseries. | Schools. 
Provided by ) 
Local Authority — — — —_ —- — — 
Voluntary... — Yes, Yes. — Yes. — — 


Infant Welfare Centres or Schools for Mothers (under various designations) have been established 
in the County in 36 districts. These Centres have, in the main, been commenced by the District 
Local Authorities, though a few are under the control of Voluntary Committees and at some there are 
voluntary helpers. The County Council have not yet co-ordinated the work commenced by the 
District Local Authorities. 


9.—General observations on the Sub-districts :— 

Sub-district Staff engaged in Infant and Maternal Welfare.—It is proposed by 
the County Council to ultimately increase the number of county health visitors 
from 4 to 14, thereby providing, with the action already taken by the Local 
Authorities in many of the municipal and urban districts for approximately 
1,300,000 of the population. Health visitors, either whole or part-time, have 
been appointed by the Local Authorities in 51 districts. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Ince-in- 
1911-14 Widnes | Nelson | Makerfield | Stretford | Chorley | Preston 
Birth Rate (Highest and lowest e 
in Representative Districts) .... 31-2 17-4 34-8 17-2 23-6 18:0 © 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 138 96 158 91 117 95 
Maternal Mortality ............... 4-5 5-0 2-6 3:3 4-4 4-6 


10.—Midwives.—Registered, 922; of these 433 are certificated and 489 are bona-fide. 
The number practising is 708. 56 per cent. (approximately) of the births are 
attended by midwives. Certain districts are inadequately provided with 


midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 

The County Education Committee offer annually three scholarships, of the 
value of £30 each for the training of midwives. 

Nearly all the Local Authorities work independently, and there is no 
uniformity in the schemes adopted for dealing with infant welfare work or in 
the appointment of health visitors; some make use of voluntary workers, others 
have appointed full-time visitors. Many of the Authorities combine the duties 
of health visitor and school or district nurse, while some have adopted schemes, 
but have not appointed health visitors; these latter schemes would appear to be 
ineffective in their results. 

A Joint Committee of the Public Health and Housing Committee and the 
Midwives Act Committee have recommended that a beginning should be made in 
the direction of establishing a scheme for the administration of Maternity and 
Child Welfare work, but that it is inadvisable for various reasons to attempt to 
bring a complete scheme into operation during the war. They, therefore, 
recommend that a scheme of home visitation should be adopted, limited for the 
present, to the 49 Urban Districts in which no health visitors have been 
appointed by the Local Authorities. 
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County—LINCOLNSHIRE (LINDSEY).—Comprising 1 Municipal Borough, 16 Urban 
Districts, 10 Rural Districts 


Medical Officer.—DR. R. ASHLEIGH GLEGG. 
1.—Population 249,310. 


2.—General Sanitation.—The standard of efficiency is very unequal. High in a few 
of the urban districts, moderate in most of the urban and rural districts, and 
decidedly low in the very small urban districts. Housing accommodation in the 
rural districts, generally speaking, is poor. The houses are usually damp, and 
without sufficient bedroom accommodation. In the urban districts housing on 
the whole is good. 


3.—Social conditions of the people—There is comparatively little poverty, although the 
wages of field labourers are low, and the standard of living in consequence not 
high amongst that class of the population. Women are principally employed in 
agriculture, laundries, ropeworks, and in fish curing. 


4.—Approximate proportion of Married and Widowed women employed.—8 per cent. 


5.—County Birth Rates and Infant Mortality Rates :—. 
ANNUAL AVERAGE. 


- Deaths under 1 year. 
Number of bests ee SEES 
Period, Births Birth Number of 
Registered. Rate, Deaths Death Rate 
Registered. per 1,000 Births. 

1901-3 a cee ...| Not available. | Not available. Not available. Not available. 
1911-13 a xe; i 5876 24-1 604 103 
10140 "oc ie ves ah 5695 22-8 506 89 
1915... Ne haa wie 5488 23-4 533 96 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 Not available. Not available. Not available. 
1911-13 3°91 0-85 3-06 
1915 3:38 0-18 3-2 


7.—County Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual] Average | Percentage} Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant} qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — = — — a 
Partially ... — — -- _ Yes. 


* 17 are whole time nurses for health visiting of infants, school children and the tuberculous ; 
33 are district nurses who give part time. Scheme commenced January, 1916. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (c) (a). (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day ‘| Nursery 
tions. tions, or Clinics. ment. | Mothers.} Nurseries. | Schools. 
Provided by 
Local Authority — — — — — — — 
*Voluntary... — Yes (4). Yes (4). — — — -- 


*Four Voluntary Associations, encouraged and assisted by the Officers of the Local Authority. 


9.—General observations on the Sub-districts.— 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGH DISTRICTS DISTRICTS 
Glanford 
1911-14 — Louth Scunthorpe |/Gainsborough Brigg Louth 
Birth Rate (Highest and lowest 
in Representative Districts) ... 17:3 32-1 25-9 27:3 20-7 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 105 133 115 102 99 
Maternal Mortality ............+.- 2-9 10-9 3-2 2-1 5:3 


10.—Midwives.—Registered, 50; of these 27 are trained, and 23 untrained. 


There is an inadequate number of trained midwives. Special lectures are given 
to practising midwives in three centres, and the fares of those midwives who attend 
are refunded by the County Council, and four scholarships of the value of £50 
each are available for training midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


There is great need for a voluntary child welfare association closely correlated 
with the County Council to establish children’s care committees and infant con- 
sultations, créches, etc. The lack of a voluntary fund to assist in such work has 
been the chief reason for the present reluctance to form such an association. 


Other matters of urgent importance are :— 


(1) The provision of two maternity hospitals to serve also as ante-natal 
clinics and for the complications of pregnancy ; these would be of great 
value. 


(2) Hospital treatment for Ophthalmia Neonatorum. 


(3) The better training of midwives. 


In the country districts midwifery should be combined with dis- 
trict nursing, and a three years’ training in all branches of nursing 


insisted on. 


(4) Every parish should have a well-trained nurse and midwife available. 
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County—-MERIONETHSHIRE.— Comprising 0 Municipal Boroughs, 6 Urban Districts, 
5 Rural Districts. 


Medical Officer—DR. R. T. E. EDWARDS. 


1.—Population 45,365. 


2.—-General Sanitation.—Most unsatisfactory. Insanitary areas exist in almost every 
village in the County. Housing accommodation also very unsatisfactory, many 
of the dwellings are very old, especially in the rural agricultural villages, and 
owners prefer closure to carrying out necessary repairs. There is a great amount 


of over-crowding owing to the want of proper dwellings. 


3.—Social conditions of the people——There is marked poverty, more especially 
amongst agricultural labourers, owing to low wages. There is also poverty to 
some extent among the population of the slate quarrying districts, owing to 
foreign competition. Women are principally employed in domestic service. 


4,—Approximate proportion of Married and Widowed women employed.—13 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 
Number of ———_— 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered, per 1,000 Births, 
1901-3 ive sae ...| Not available. | Not available. Not available. Not available. 
1911-13 ae Ar Ae 858 18:6 ; 83 97 
1914 ... sae ae sea 792 17-8 80 101 
¥ 


6.—County Maternal Mortality :— 
: ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 ape Rte ‘a Not available. Not available. Not available. 
1911-13 f. fo #2 10-1 1:5 8-6 
PO]. Se. nae aes ae 4-9 2-4 2-5 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual| Average |Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual to) Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — — — — — ios 
Partially ... — oo — — — is 


—— eS 
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8.—County Centres for Infant and Maternal Welfare. 


(a) (b) (c) (d)_ (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day ‘| Nursery 
tions. tions. | or Clinics, ment. | Mothers.) Nurseries. | Schools. 
Provided by 
Local Authority — — — — — —— — 
*Voluntary we — Yes (1). Yes (1). Yes (1). — — — 


* Recently opened at Festiniog. 


9.—General observations on the Sub-Districts :— 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infant and Maternal Welfare—One. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


URBAN RURAL 
DISTRICTS DISTRICTS 
1911-14 Festiniog Barmouth ' Edeirnion Dolgelley 
Birth Rate (Highest and lowest 
in Representative Districts) ... 21-9 14-1] 19-6 16-9 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 106 73 99 59 
Maternal Mortality .............+ 9-7 17-8 2-5 9-4 
10.—Midwives.—Registered, —; 16 are trained aud a very large number are 


untrained; about 35 per cent. of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


The housing conditions must be improved before a reduction in infant 
mortality, &c., can be expected. 


A very large proportion of the dwellings have not been provided with a room 
for the storage of food, which is certainly very prejudicial to the healthy rearing 
of infants. The cases of tuberculosis treated in sanatoria are compelled in 
numerous instances to return to dwellings, which are certainly unfit for individuals 
who can boast of the most robust constitution, and it is impossible in many cases 
notified to carry out any degree of isolation in the home. 


The erection of new houses is retarded by the high price of land and the scarcity 
of suitable sites where the houses would be convenient for agricultural labourers. 
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County—MIDDLESEX.—Comprising 2 Municipal Boroughs, 31 Urban Districts, 
4 Rural Districts. 


Medical Officer—DR. C. W. F. YOUNG. 
1.—Population 1,237,753. 


2.—General Sanitation.—Satisfactory. Main drainage in all districts except three (two 
smail urban districts and one rural district). In the last mentioned, population 
scattered. Water Supply.—Practicaly whole area of the County supplied from 
public source. House Refuse.—Collection weekly in nearly all districts. 


3.—Social conditions of the people.—Poverty and Intemperance.—No_ exceptional 
amount of poverty or intemperance. The principal industries in which women 
are employed are laundry and factory work in some urban districts, and in 
market gardening and other agricultural work in rural districts. 


4.—Approximate proportion of Married and Widowed women employed.—l11 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


an SS a ee a nr a aa ee 


Deaths under 1 year. 


Number of — 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 sae oe a 23869 28-5 2910 122 
1911-13 a oh — 27558 23-6 (2545 92 
1914 ... a ee bed 28147 22-8 2172 77 


ae eR a Ee, Oe eS Se Se ee ee Re 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 a ae +2 3-2 0-75 2-4 
1911-13 sae ee he 3:3 0-97 2:3 
1914 ... ee =i yee 3:3 1-5 18 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual] Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... -= — _- — * About — 
225 
Partially ... — -- — — in 1915. -— 


This work is carried out by the District Councils. 
_ * All cases in the practice of midwives are visited and kept under supervision until well by the 
inspector of midwives. 
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8.—County Centres for Infant and Maternal Welfare : — 


a (b) (c) (a). (e) 
Ante-Natal Mothers’ Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- sultations jof Nourish-| for Day | Nursery 
tions. tions| or Clinics. ment. | Mothers. Nurseries. | Schools. 
Provided by 
Local Authority — — mets a = ae a 
*Voluntary.... — Yes (7) Yes (7) — as Pre ane 


* Working in association with the District Councils. 


9.—General observations on the Sub-districts :— 


Sub-district Staff engaged in Infant and Maternal Welfare.—25 female sanitary 
and assistant sanitary inspectors and health visitors exclusively or partially 
employed. 

Sub-district Centres for Infant and Maternal Welfare.—7 directly under control 
of District Councils. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
1911-14 Ealing | Hornsey | Edmonton | Southgate} Staines | Hendon 
Birth Rate (Highest and lowest 
in Representative Districts)... 19-3 16-9 27-2 20-0 23-3 21:3 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 80 67 105 67 102 58 
Maternal Mortality ............... 3-5 2-2 3-5 2-5 1-4 1-6 


10.—Midwives.—Registered, 279; of these 208 are trained and 71 untrained; 277 are 
practising, including 48 residing just outside the County boundary, but 
occasionally attending cases living in the County area. 43 per cent. of the 
births are attended by midwives. 


11.—Gomments and Recommendations of Medical Officer of Health. 


The County Council is the Local Supervising Authority under the Midwives 
Act. There is one inspector of midwives for the whole County, who is a certified 
midwife, and works in close co-operation with the District Authorities. The 
number of trained midwives is adequate, and there are facilities for training at 
institutions in London. Three midwives residing in the County are approved by 
the Central Midwives Board for the purpose of supervising the practical training 
of pupils. Some of the District Sanitary Authorities are making arrangements for 
the provision of beds in Lying-in Hospitals and Rest-Houses. From the 
experience of our midwives inspector, there has hitherto been no evidence that any 
considerable number of women would be willing to go to Maternity Homes were 
such homes available, although they might do so with great ao to 
themselves. It appears that these women like to control and supervise the home 
arrangements from their beds during the lying-in period. Further, they would 
generally be unwilling to go to a Home before the onset of labour.“ However, 
the provision of such a Home would no doubt in time create a demand which may 
not now exist. At present a considerable percentage of puerperal fever cases are 
admitted to Poor Law Infirmaries. The question of dealing with young children 
suffering from measles, whooping cough, and diarrhea, either by the provision 
of hospital treatment or home nursing is receiving consideration by some of the 
District Councils. 
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County—M ONMOUTHSHIRE.—Comprising 2 Municipal Boroughs, 19 Urban Districts, 
6 Rural Districts... 


Medical Officer—DR. D. ROCYN JONES. 
1.—Population 336,937. 


2.—General Sanitation.—The sewage disposal arrangements in a number of the districts 
are not satisfactory. The housing accommodation is also unsatisfactory in many 
areas. 

3.—Social conditions of the people——Poverty and Intemperance.—Very little poverty, 
generally speaking ; much intemperance in certain districts. Women workers are 
principally employed in dressmaking, and a few in paper and stationery work, 
metals, machines, &c. 


4.—Approximate proportion of Married and Widowed women employed.—6 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of ince Neuen ENO 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. |per 1,000 Births. 

1901-3 Pe ae act — 35-8 _ 143 
1911-13 aoe e ee 9686 30-2 1072 120 
1914 ... ase a = 10194 30-2 1090 106 
1915... ae ve ans 9456 28-7 1214 128 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


| 
Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per — Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 an a) ee Not available. Not available. Not available, 


1911-13 oes aoe ae 4-9 1-2 3:7 
1914. ... oes Sis he 6:7 1:3 5-4 


7.—County Staff engaged in Infant and Maternal Welfare:— 


Female Health No. 


Average Annual| Average |Percentage| Average Is it the practice to 
f 


xi, Visitors or employed | No. of Visits | Annual Co} Annual No. | distribute instructive 
sti Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Exclusively ... 9 
8439 12040 96 507 Yes 
Partially... 1 | 


All engaged on Infant Welfare work, except in one small district, where the district nurse acts as 
health visitor. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. | or Clinics. ment. Mothers.| Nurseries. | Schools. 


Provided by 
Local Authority — — — aa — 


Voluntary... — | — -- 


It is proposed to establish 20 Centres for Infant Welfare Clinics, including ante-natal work 
during 1916. 


9.—General observations on the Sub-districts :— 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Aber- Aber- 
1911-14 gavenny | Monmouth| Abercarn | Abersychan |St. Mellons} gavenny 
Birth Rate (Highest and lowest 
in Representative Districts)... 22-0 20-0 35-7 30-5 24-3 17-7 
‘Infant Mortality-Rate of re- 
spective Boroughs or Districts ; 100 81 121 115 84 89 
Maternal Mortality ............... 4-0 0-0 5-7 4-8 3°5 11-2 


10.—Midwives.—Registered, 250; of these 121 are trained and 129 untrained. 71 per 
cent. of the births are attended by registered midwives and 2 per cent. by 
unregistered women. 


11.—CGomments and Recommendations of Medical Officer of Health. 


There is a fairly adequate supply of midwives, but the majority are untrained ; 
this is, of course, slowly righting itself, as the old untrained women resign or 
are otherwise removed from the roll. Several scholarships are awarded each 
year in connection with the training of midwives. There are no voluntary agencies 
dealing with infant welfare work or schools for mothers, but it is proposed that 
the County Scheme dealing with Maternity and Infant Consultation Centres shall, 
if possible, become operative from November Ist, 1916. It is proposed that 
a local committee composed of members of the county council, of the local 
district. council, ladies interested in infant welfare, representatives of the 
nursing association, and the district medical officer should assist in the 


management of the centre in each area. 
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County—MONTCOMERYSHIRE.—Comprising 4 Municipal ean 2 Urban 
Districts, 4 Rural Districts. 


Medical Officer—DR. FREDERICK WILSON. 
1.—Population 51,249. 


2.—General Sanitation.—The population of the County is decreasing, and amongst other 
causes accounting for the decrease is the diminishing cottage accommodation. 
Cases of overcrowding are frequently met with, and much difficulty is experienced 
owing to the scarcity of cottage: i a especially in dealing with patients 
returning from Sanatoria. 


3.—Social conditions of the people.—Poverty and Tien sotaee eee does not exist 
to any extent, though cases frequently come to notice of children unable to attend 
school through want of clothing and footgear. There is very little intemperance. 
Women are principally employed in domestic service, agriculture, wool and 
worsted manufacture. 


4.—Approximate proportion of Married and Widowed women employed.—15 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of PSE or SEN Yo Seek | 
Period. Births Birth Number: of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 

1901-3 bes eee ...| Not available. | Not available. Not available. Not available. 
1911-13 ae aus xg 1095 20-7 96 88 
1914 2S wee ne ‘ 1046 19-8 69 66 
1915. ais dee bas nae 1106 20-9 92 82 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 a fe 22, Not available. Not available. Not available. 


1911-13 Le cae Ee 5-17 1-52 3-65 
te eae rb be pe 3-82 1-91 1-91 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. _ |Average ental Average | Percentage| Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — = — — — It is proposed to 
do 80. 


Partially ...|  *20 — | — — — ea 


* Health visitors also act as part time school nurses, The rest of their time they devote to sick 
nursing under their Local Nursing Associations. Commenced Ist April, 1916. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (c) (a). (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta-| | sultations jof Nourish-| for Day Nursery 


tions. tions, | or Clinics. ment. Mothers.| Nurseries. | Schools. 


Provided by 
Local Authority -- — — a = es Re 


Voluntary a — a — — —<— es x 


9.—General observations on the Sub-Districts :— 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infiant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL : URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Newton &| . 
1911-14 Llanllwch-| Machyn- | Newton &| Machyn- 
Llanidloes| Montgomery} haiarn lleth Llanidloes lleth 
Birth Rate (Highest and lowest 
in Representative Districts) ...) 21-2 15-9 20-5 16-4 22-9 18-1 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 132 83 71 45 81 71 
Maternal Mortality ............... 0-0 16-1 0-0 0-0 5-6 10-1 


10.—Midwives.—Registered, 92; of these 27 are trained and 65 untrained. 


There is a considerable shortage of trained midwives. It is very difficult 
for them to get a living in the rural districts. 


11.—Comments and Recommendations of Medical Officer of Health. 

Trained Midwives might be installed in certain areas if their income were 
supplemented, and steps are being taken to supply the deficiency by the County 
Nursing Association, who have trained 24 midwives in six years. An additional 
grant to the Nursing Association would enable them to train midwives on a larger 
scale than at present. With one or two exceptions all the trained midwives 
we have in the County have been trained by the Association. Several of our 
midwives are old and infirm, and the County Committee is of opinion that there 
should be an age limit when midwives should give up their work. All grants 
should be made through the County Council. Assistance is needed for expectant 
mothers, in the provision of food, clothing and footgear, &c., and also for the 
supply of milk. 


There are no Infant Welfare or Maternity Centres, but good work is done by 
the County Nursing Association. 
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County—NORFOLK.—Comprising 2 Municipal Boroughs, 10 Urban Districts, 20 Rural 
Districts. 


Medical Officer—DR. J. T. C. NASH. 
1.—-Population 324,351. 


2.—General Sanitation—-The County is largely agricultural, sparsely populated, 
averaging about 4 acres to each person. Housing accommodation poor in many 
areas, though many cottages have been erected since the Housing Act of 1909 came 
into operation. 


3.—Social conditions of the people.—Wages of the agricultural population until recently 
very low, averaging 14s. to 16s. per week. The principal occupations in which 
women are employed are agriculture, domestic service, teaching, and dressmaking. 


4.— Approximate proportion of Married and Widowed women employed.—9 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of Eo 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
' Registered. per 1,000 Births. 

1901-3 nee See ...| Not available. | Not available. Not available. Not available. 
1911-13 fo3 ie ef. 6848 21-2 608 88 
1914s. ee ma . 6493 20-0 548 84 
1915). on rs a 6163 19-2 612 99 


6.—County Maternal Mortality :— 
A ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ae val sje Not available. Not available. Not available. 
1911-13 ei ses tsa 3:26 0-92 2-34 
1914 ... ms fe oe 4:77 1-54 3-23 
7.—County Staff engaged in Infant and Maternal Welfare:— 
Female Health No. Average Annual] Average | Percentage) Average Is it the practice to 
Visitors or employed | No. of Visits Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. . Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... *] — -— — _ Yes. 
Partially ... fl — ~~ — _— eth 


* Commenced January, 1916. 7 Also inspector of midwives. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (c) (d) (e) 
Ante-Natal Mothers’ Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for Day ‘| Nursery 
tions. tions. or Cinics. ment. |Mothers.| Nurseries: | Schools. 
Provided by 
Local Authority — — — — — se ot 
*Voluntary... = a4 Yes (2) = pee 33 my 


+ 


* Worked in co-operation with the District Medical Officers of Health and in harmony with the 
County Counoil’s work. 


9.—General observations on the Sub-districts :— 


Sub-district Staff engaged in Infant and Maternal Welfare.—One appointed 
recently in a rural district. 


Sub-district Centres for Infant and Maternal Welfare.—wNil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Kast 
1911-14 King’s Lynn, Thetford | Walsoken | Dereham |Erpingham| Depwade 
Birth Rate (Highest and lowest 
in Representative Districts) ...) 23-5 19-9 24-2 21-1 19-9 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 103 98 110 86 87 
Maternal Mortality ............... 3:2 5-2 0-0 2-7 4-4 


10.—Midwives.—Registered, 130; of these 97 are trained and 33 untrained. 20 per cent. 
of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 

There is an insufficiency of trained midwives. The County Education 
Committee make a grant to the County Nursing Federation for the training of 
midwives. Arrangements have been made for certain selected midwives to 
follow-up the babies they attend at birth, under the immediate supervision of the 
Inspector of Midwives, who reports to the County Medical Officer. 


At the present time more than half of the parishes and population of the 
Administrative County are without nursing facilities or midwives—the villages 
being so small and scattered as to render it difficult to secure adequate 
remuneration for a nurse or midvife in a workable area. 


There is need of provision being made for securing more midwives and nurses 
and the providing of medical aid in urgent cases. 
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County—NOTTINGHAMSHIRE.—Comprising 3 Municipal Boroughs, 12 Urban 
Districts, 11 Rural Districts. 


Medical Officer—DR. H. HANDFORD. 
1.—Population 353,193. 


2.—General Sanitation.—On the whole fairly good. The main distinction as regards 
infant mortality is between the agricultural districts, where the rate is low, and 
the coal mining and the manufacturing portions, where the rate is high— 
sometimes very high, more especially in the colliery districts, where houses tend 
to be overcrowded. There are no large “ insanitary areas,’’ but isolated houses 
or rows of houses need to be dealt with. 


3.—Social conditions of the people.—Poverty and Intemperance.—Very little poverty, 
but there is much intemperance in the colliery districts, chiefly at the week ends. 
The principal industries in which women are employed are hosiery and lace, 
cotton and tobacco manufactories. 


4.—Approximate proportion of Married and Widowed women employed.—8 per cent. 


5.—County Birth Rates and Infant Mortality Rates :—- 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of we 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 es oF ik 8876 31-4 i PEyy 139 
1911-13 a, Aes “fy 9345 26:3 997 106 
1914 ... Ree i ee 9541 25-9 1029 107 
TOLD =... awe *. ae 8843 25-0 999 112 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 Hk ay. aS 4-2 1:3 2-9 
1911-13 Ph af 4 3-08 _ 0-7 2-38 
1915... ae cae ae 4-06 0-45 3-61 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual} Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — — — — — — 


Partially wae ee ae ee 2 eos as se, 


ee 
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8.—County Centres for Infant and Maternal Welfare :— 


(2) (b) (c) (d) (e) | 
Ante-Natal Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 


tions. tions. || or Clinics, ment. |Mothers.}| Nurseries. | Schools. 


Provided by 
Local Authority — — = — — a ate 


ee eS 


Voluntary at — - — — <— Ye aCe 


9.—General observations on the Sub-Districts : — 


Sub-district Staff engaged in Infant and Maternal Welfare.—A few nurses are 
employed by the District Councils as health visitors. 


Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
East Mansfield West 
1911-14 Mansfield | Retford |Woodhouse| Bridgford | Stapleford Southwell 
Birth Rate (Highest and lowest id 
in Representative Districts) ...). 31-0 23-8 34:9 16-6 26-4 18-9 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 119 106 154 69 127 | 63 
Maternal Mortality ............+4 3:3 0-8 4-8 3-6 6-7 . 6-4 


10.—Midwives.—Registered, 178; of these 99 are trained and 79 untrained. 
57 per cent. of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


The causes of the inadequacy of the work in connection with Maternity and 
Infant Welfare are :— 


(a) Financial stringency. 
(6) Want of popular appreciation of the value of the work. 


The latter objection is being more rapidly overcome than the former. 


The County Council is at a disadvantage in not being the authority for the 
administration of the Notification of Births Act. 


What is most needed is a means of stimulating the attainment of a higher 
standard of work in the existing Infant Welfare and Maternity Centres and in 
health visiting. Towards that end the following objects should be encouraged : 


(4) The training of midwives. 


(2) Subsidising midwives in rural districts where a trained midwife cannot 
earn a living by midwifery alone. 


(3) Providing health visitors to work in conaection with voluntary Infant 
Welfare Centres. 


(4) Providing one or two good Maternity Centres for the whole County. 
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County—NORTHAMPTONSHIRE.—Comprising 3 Municipal Boroughs, 9 Urban 
Districts, 16 Rural Districts. 


Medical Officer—DR. CHARLES E. PAGET. 


1.—Population 213,733. 


).—General Sanitation.—With the increase of the water-carriage system of excrement 
removal consequent on the ample public water supplies, there is great need for 
the flushing of w.c.’s by means of proper apparatus. In some of the urban 
districts there are still many hand-flushed closets. 

The adequacy of the housing accommodation in the County has been receiving 
careful consideration. In several districts there is a shortage of houses, and it is 
consequently difficult to prevent overcrowding. 


3.—Social conditions of the people.—Poverty and Intemperance.—Do not exist to any 
great extent. The principal industries in which women are employed are in the 
manufacture of boots and shoes. 


4.—Approximate proportion of Married and Widowed women employed.—11 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 
i 


Deaths under 1 year. 
Number of ee eee 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1.000 Births. 
1901-3 a ven es 5508 26-2 558 101 
1011-13) ste banged 20-1 377 87 
1914 ... wwe ese ee 4146 19-1 305 73 
1915 ... aes nae Fe 4116 18-5 382 95 


i  —— 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


ES 


: Death Rate per 1,000 | Death Rate per 1,000 

Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 

Child-bearing. 


1901-3 et oie se 3-20 0-36 2-84 
1911-13 on ae 3-42 1-03 2-39 
1914... at 4 “a 3:37 1-44 1-93 
1 OLD ates ie ne ey. 2-42 0-97 1-45 


A ee eS eee 


7.—County Staff engaged in Infant and Maternal Welfare :— 


ee 


Female Health No. |Average Annual] Average | Percentage) Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. | Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Year 1915 
Exclusively ....| *10 2164 9937 97 


Partially _ ... — — | me a5 


| NUNES! MNREINUUNCII aD) We rerer NAL con) Ren A) fr, Sv Sele EE el ee Pee IE 
* Four only up to September, 1915. + Cases, when discovered, are referred to the doctor and 
passed on by him to the district nurse. 


—— ee 
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8.—County Centres for Infant and Maternal Welfare : — 


(a (0) (c) @ | (©) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations, |of Nourish-| for Day Nursery 
tions. tions. | ments. | Mothers.| Nurseries. | Schools. 
Provided by | 
Local Authority — — — = oe ae As 
Voluntary... — Yes (2) Yes (2) — Yes (2) -- _ 


9.—General observations on the Sub-districts :— 


Sub-district Staff engaged in Infant and Maternal Welfare.—Two—one in 
Kettering and one in Rothwell. 


Sub-district Centres for Infant and Maternal Welfare.—One at Kettering, 
assisted by voluntary workers, and one at Glapthorne (Oundle Rural District), 
affiliated to the Northants District. Nursing Association, at which the County 
Council health visitor assists. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL . URBAN RURAL 


BOROUGHS DISTRICTS DISTRICTS 
Higham | Irthling- 
1911-14 Daventry | Ferrers | borough | Raunds Crick Towcester 

Birth Rate (Highest and lowest 

in Representative Districts) ...) 20-2 18-6 22:3 19-0 22°5 19-1 

Infant Mortality-Rate of re- 
spective Boroughs or Districts 107 76 100 68 66 83 
Maternal Mortality ...........00+. 14-2 4-8 2-4 3-4 4-7 5:0 


10.—Midwives.—Registered, 112, all practising in the County ; of these 55 are trained and 
57 untrained. In addition, 72 names are on the midwives’ roll as resident in 
the County. 43 per cent. of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


The inspection of midwives is carried out by an inspector, who is a fully 
trained nurse and midwife. Two scholarships are awarded by the Education 
Committee annually for the training of midwives, as well as two given to the 
county nursing association for the same purpose. Most of the district nurses act 
as midwives, and are affiliated to the County District Nursing Association. There 
are ten other local associations employing midwives (not affiliated), working in 
poor rural districts. 


The reduction of the infant mortality in the County is due, we believe, more to 
visitation than to general improvement in sanitation. 
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County—NORTHUMBERLAND.—Comprising 3 Municipal Boroughs, 18 Urban 


Districts, 10 Rural Districts. 
Medical Officer—DR. J. W. HEMBROUGH. 
1.—Population 394,694. 


2.—General Sanitation.—(a) Water Supply.—With the exception of a few rural areas 
this is now very good. (%) Sanitary Accommodation.—Although much has been 
done to improve matters, there is still a very large number of dilapidated privy 
middens, constituting a positive danger to health. (c) Scavenging.—This is far 
from satisfactory. In some of the colliery areas the presence of unpaved and 
unmade roads make the conditions most deplorable. (d) Sewerage and Drainage. 
—Many important improvements effected, but much remains to be done. 


The housing accommodation is very inadequate in practically all industrial areas, 
and numerous cases of overcrowding are met with. A great number of defective 
houses exist in the older colliery districts, many back-to-back without through 
ventilation, and others, though not built back-to-back, have no through 
ventilation. 


3.—Social conditions of the people.—Poverty and Intemperance.—Little real poverty 
except among the casual labour class, and a fair amount of intemperance. The 
regular employment of women, with the exception of a few in agriculture and 
fish curing in the busy season, is practically negligible. 


4.—Approximate proportion of Married and Widowed women employed.—6 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 
Number of 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 13041 32:8 1980 152 
1911-13 10257 26-9 1168 114 
1914 10452 26-6 1192 113 
1915 9646 24-4 1210 125 
6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 
Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 4-81 0-81 4-0 
1911-13 4-58 0-78 3-8 
1914 4-4 1-7 2-7 


7.—County Staff engaged in Infant and Maternal Welfare:— 


Female Health No. Average Annual} Average | pecbeniaee Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — a — — — * Yes 
Partially — — — — ~ _- 


The appointment of health visitors is engaging tho attention of the County Council. 
* By the staff of the District Councils, 
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8.—County Centres for Infant and Maternal Welfare : — 


(a) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day ‘| Nursery 
tions. tions. or Clinics. ment. Mothers.| Nurseries. | Schools. 
Provided by | 
Local Authority = — | se aes =< aa ad 
*Voluntary ... — — Yes (1) Yes (1) | Yes (3) _- — 


*Under the supervision of the local Medical Officers of Health other centres are being formed. 


9.—General observations on the Sub-districts : — 


Sub-district Staff engaged in Infant and Maternal Welfare—Wallsend (2), 
Newburn, Gosforth, and Hexham (1 each). 


Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Berwick- Whitley and 
1911-14 Wallsend | on-Tweed } Ashington] Monkseaton | Morpeth | Rothbury 
Birth Rate (Highest and lowest 
in Representative Districts) .... 31-2 22-2 37:8 16-0 24-4 20-1 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 121 80 153 62 118 84 
Maternal Mortality ............... 3-3 2-6 4-3 3-0 4-1 2-7 | 


10.—-Midwives.—Registered, 190; 150 gave notice of intention to practice; of these 132 
are trained and 18 untrained. 15 per cent. of the births are attended by 
midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


The physical welfare of mothers and, through them, of their infant children, 
would be greatly improved by (a) better housing conditions; (6) the abolition of 
unskilled attendance during the confinement; (c) increased nursing facilities after 
confinement; (d) increased knowledge of the first principles of healthy living and 
of the rational feeding and care of an infant, and (e) an increased supply of 
trained midwives. 


Back-to-back, dark, badly ventilated and overcrowded houses undoubtedly exert 
& most pernicious influence upon the health of an expectant mother, so do the 
absence of suitable pantry accommodation, the necessity for carrying all the water 
required for domestic purposes from a distant standpipe, in many cases over an 
unmade road, and the conservancy system of disposing of excrement and refuse 
with its concomitant plague of flies carrying filth and disease germs to the food. 


The. untrained woman is an undoubted source of danger to both mother and 
child, and legislation is required to prevent her practising as a midwife. 


Increased nursing facilities would enable the mother to take necessary rest after 
confinement and receive the personal attention she requires; the infant would 
also receive its requisite share of attention, and the food would be properly 
prepared. The majority of mothers are entirely ignorant of the first principles 
of healthy living; they know nothing of food values, or of the care of jan infant. 


An increased supply of trained women would eventually oust the ignorant 
“handy woman” to the great advantage of both mother and child, but except in 
rare instances they must be subsidised from some source, as during the first year 
in populous places and probably in perpetuity in country districts, they will be 
unable to earn a living from midwifery. 
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County—OXFORDSHIRE.—Comprising 4 Municipal Boroughs, 4 Urban Districts, 11 
Rural Districts. 
Medical Officer—DR. CHARLES COLES. 
1.—Population 138,380. 


2.—General Sanitation.—Average conditions of an agricultural county. Public water 
supplies in most of the towns and in several villages in the northern, north-western 
and north-eastern districts. Central and southern districts depend on wells. 
Villages mostly without modern sewage systems—pails and privies in use. 


3.—Social conditions of the people.—Poverty is common in ordinary periods, as 
agricultural labourers’ wages are only from 15s. to 20s. per week. Infant - 
mortality is very low and very few women are employed away from home. The 
principal industries employing women are blanket weaving and cloth work. 


4.—Approximate proportion of Married and Widowed women employed.—l11 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1] year. 


Number of — 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 2% ee ...| Not available. | Not available. Not available Not available. 
1911-13 re Sle BAe 2817 20-5 206 72 
19147 33. ae Per wid 2570 18-5 149 58 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 

Period. Total Deaths per Births from Births from other 

1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 fe 48 Ht Not available. Not available. Not available. 
1911-13 eee ee fie 2:2 0-7 1-5 
1914 ... aa nae aie 3:3 0-4 2-9 


7.—County Staff engaged in Infant and Maternal Welfare: — 


Female Health No. Average Annual} Average |Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ... os — — a aks a 
Partially... sal | — — — — Yes, 


* Also engaged in school nursing, tuberculosis work, and visiting mental defectives under 
supervision and guardianship. First year of work. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (c) @) | © 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for a Nursery 
tions. tions. || or Clinics, ment. Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — — — — -— — 
Voluntary oe — Yes (2). Yes (2). oo — — —_ 


9.—General observations on the Sub-districts. 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN | RURAL 


BOROUGHS DISTRICTS DISTRICTS 
Chipping 
1911-14 Banbury | Woodstock] Witney Thame | Headington | Norton 

Birth Rate (Highest and lowest 

in Representative Districts) ...) 20-1 17:3 21-6 18-5 22:3 19-2 

Infant Mortality-Rate of re- 
spective Boroughs or Districts 88 66 59 66 83 60 
Maternal Mortality —.........+.. 4-6 0-0 3-3 9-1 2-5 2-3 


10.—Midwives. Registered, 118; of these 85 are trained and 33 untrained. 44 per cent. 
of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


There is an inadequate number of trained midwives, and the Public Health 
Committee are considering the advisability of subsidising the County Nursing 
Federation for the provision of nurse-midwives in thinly-populated areas. Grants 
have been made by the County Council since 1908 to help women in their training, 
and assistance is also given by the County Nursing Federation. Certain districts 
are in need of resident midwives, but the districts cannot wholly support them. 
A scheme for health visiting, etc., was commenced in July last, and there are 
seven whole-time visitors employed. 
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County—RADNORSHIRE.—Comprising 0 Municipal Boroughs, 3 Urban Districts, 
5 Rural Districts. ‘ 


Medical Officer—DR. RICHARD HARDING. 
1.—Population 22,284. 


2.—General Sanitation.—In remote districts the housing accommodation is poor in 
quality, though there are no insanitary areas in existence, 


3.—Social conditions of the people.—There is little poverty and relatively little | 
intemperance. The principal industry of the County is agriculture, and it is in 
domestic service and in agriculture that women are mainly employed. 


4.—Approximate proportion of Married and Widowed women employed.—14 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 
re 


Deaths under 1 year. 


Number of 
Period. Births Birth Number of 
Registered, Rate. Deaths Death Rate 
_ Registered. per 1,000 Births, 
i ee Pees et a Le ie a i 

1901-3 vas a ...| Not available.| Not available. Not available. Not available. 
1911-13 ae uae AA 508 22-6 41 81 
1914 ... Fe os ae 470 21-0 24 51 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


a 


Death Rate per 1,000 | Death Rate per 1,000 

Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 

Child-bearing. 


1901-3 re Ale ae Not available. Not available. Not available. 
1911-13 Le af oe 4-6 0-7 3-9 
194 uae Se wee 4-2 2-1 2-1 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual] Average Percentage] Average Is it the practice to 
Visitors or employed | No. of Visits | Annual co) Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — _- — — 


Partially... — 
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8.—County Centres for Infant and Maternal Welfare :— 
(a) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof-Nourish-| for Day Nursery 
tions. tions. or Clinics . ment. | Mothers.| Nurseries. | Schools. 


Provided by 
Local Authority 


Voluntary — | 


9.—General observations on the Sub-districts :— 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


URBAN 


RURAL 
DISTRICTS DISTRICTS 
Llandrindod 
1911-14 Knighton Wells Knighton Colwyn 

Birth Rate (Highest and lowest 

in Representative Districts) ......... 21-7 17:3 24:8 20-8 
Infant Mortality-Rate of re- 
spective Boroughs or Districts ...... 69 33 76 100 
Maternal Mortality ............ssseeeee 0-0 0-0 6-9 0-0 


10.—Midwives.—Registered, 25; of these 9 are trained and 16 untrained. The supply 
of trained midwives is absolutely inadequate, and although the County Council 
offer scholarships for training under the auspices of the South Wales Nursing 
Association, the students are not forthcoming. 


11.—Comments and Recommendations of Medical Officer of Health. 


Radnorshire is a most exceptional County. Itis very sparsely populated, with 
little railway accommodation and only three urban areas, the largest of which 
has not more than 3,000 population. Obviously, there are enormous difficulties in 
the way of organising proper provision for the physical welfare of mothers and 
infants. Nursing Associations are established in only a few districts; the areas 
of these districts are not co-terminous with any administrative area, and south of 
a line drawn across the middle of the County from east to west there is neither 
a Nursing Association, a trained nurse, nora midwife, though it should be stated 
that no nurse or midwife could possibly make a living at her work in any 
part of that portion of the County. Therefore, if nurses are to be established 
throughout the County, and there is no doubt as to the necessity of it, certain 
areas will \have to be subsidised. The District Nursing Associations, being 
affiliated to the South Wales Nursing Association, and supervised by that 
Association, there is not, in an administrative sense, any local control. What 
is needed is that the County Council should be the supreme authority for 
supplying and controlling the nurses within the County, and so far as it is 

racticable, every area should be covered by a competent nurse, and over all 
there should be a ‘“‘ Head,’’ who would also be the inspector of midwives. At 
first it may be necessary to depend upon voluntary assistance for following-up 
cases locally, but the care of mothers and infants ought to be entrusted to 
trained visitors. : 
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County—SALOP.—Comprising 6 Municipal Boroughs, 9 Urban Districts, 17 Rural 
Districts. 


Medical Officer—DR. JAMES WHEATLEY. 
1.—Population 232,508. 


2.—General Sanitation.—The County is mainly agricultural, together with 8 or 9 small 
towns varying from about five thousand to ten thousand inhabitants, and the 
county town of Shrewsbury with 30,000 inhabitants. In addition there is 
a mining and manufacturing district of about 30,000 inhabitants. The more 
serious sanitary problems are in the mining and manufacturing districts, but 
there are housing problem difficult of solution in the old towns and throughout 
most of the rural districts. There is a shortage of houses in most of the rural 
districts, and there are also small slum areas in the old towns. The absence 
of alternative accommodation has so far been a great obstacle to dealing with 
the housing question. 

3.—Social conditions of the people.—Poverty and Intemperance.—The wages are as in 
agricultural districts generally low, but there is no marked evidence of poverty 
or intemperance, although there are many individual instances of poverty. The 
principal employment for women is dressmaking, and in ‘addition a small number 
are employed in tobacco mamufacturing, carpet and rug-making, and in 
earthenware, china, and porcelain manufacture. 


4.—Approximate proportion of Married and Widowed women employed.—10 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under | year. 


Number of a ce 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 ves a xa 6460 26-8 663 102 
1911-13 sie Rae Said 5410 21:8 430 79 
1914 ... = “, aes 5205 20-8 461 88 
1915... a5 ey “es *5271 19-6 453 85 


* Registration County. All the other figures refer to the Administrative County. 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 

Period. Total Deaths per Births from Births from other 

1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 am a fy. 3°30 0-67 2-63 
1911-13 Ar dee ve 3-69 0-86 2-82 
1914... ea Sty a 3-46 0-38 3-07 


“Il 


.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. AverageAnnual| -Average |Percentage| Average Is it the practice to 
Visitors or | employed} No of Visits | Annual of Annual No. | distribute instructive 
Female on Infant| qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia| affecting Infant 
Inspectors. Work. Welfare. Visited. |Neonatorum. Welfare ? 
Exclusively ... 6 hoes uy seas ate — 
Partially ...) ¥*32 a — ae = Yes. 


* District nurses; more will propably be employed in the near future. Scheme only just 
commenced. 


lS 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (B) (c) (a). (e) | 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (7) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. || or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Loca] Authority “= — — Pod a ale Kade 
Voluntary* esate ce MOS (2): Yes" (2). Yes (2). Yes (2). {| Yes (2). — -- 


* One at Wellington and the other at Shrewsbury. At the former the County Medical Officer of 
Health is a member of the committee and the County health visitor acts as superintendent’ of the 
Centre. Grants are made by the Sanitary Authorities. 


The Shrewsbury Centre is independent of the County Council, but is generally under the direction 
of the District Medical Officer of Health. At the Shrewsbury Centre the consultations are with the 
nurse only. 


9.—General observations on the Sub-districts :— 


Sub-district Staff engaged in Infant and Maternal Welfare.—One health 
visitor at Shrewsbury. 


Sub-district Centres for Infant and Maternal Welfare——Two: Shrewsbury 
and Wellington. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
1911-14 Shrewsbury | Oswestry |Oakengates|Wellington| Oswestry | Atcham 
Birth Rate (Highest and lowest 
in Representative Districts) ... 21-5 21-0 24-2 22-6 22-9 20-2 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 90 108 107 86 ag 75 
Maternal Mortality ............... 4-7 4-7 3-4 1-2 4-9 5-6 


10.—Midwives.—Registered, 260; of these 120 are trained and 140 untrained. 75 
per cent. of the Births are attended by midwives. There is an inadequate num- 
ber of trained midwives. The County trains about twelve annually, the County 
Council paying three-fourths of the cost and the County Nursing Federation the 
remaining fourth on condition that the nurses work for three years in the County. 


11.—Commenis and Recommendations of Medical Officer of Health. 


The Infant and Maternal Welfare scheme has only just been commenced, and 
is being developed principally to begin with along the lines of visiting the 
mothers and children in their own homes. Later, it is hoped, if financial support 
is forthcoming, to develop centres, and provide maternity and children’s beds in 
institutions. Now that children arekept under observation from birth upwards, 
it is hoped that it will be possible to deal effectively with all cripple children who 
can be improved by operative or institutional treatment. 


The following requirements are the most urgent :— 
(1) The provision of maternity beds and beds for very young children. 
(2) The provision of beds for surgical treatment of cripple children; and 


(3) In the starting of centres for child welfare. 
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County—SOMERSETSHIRE.—Comprising 5 Municipal Boroughs, 17 Urban Districts, 
17 Rural Districts. 


Medical Officer.—DR. WM. G. SAVAGE. 
1.—Population 394,853. 


2.—General Sanitation.—Though apart from the mining districts the urban housing is 
probably above the average, there are many unsatisfactory houses in the rural 
districts and in the urban mining areas, but there are no definite insanitary 
areas. 

3.—Social conditions of the people.—Not a great deal of poverty. The principal 
industries in which women are employed are cloth works, glove and lace making, 
shirt and collar works and boot and shoe making. 


4.—Approximate proportion of Married and Widowed women employed.—14 per cent. : 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of 
Period. Births Birth Number of 
| Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 of Ae ve 8996 23-3 847 94 
1911-13 ate oes oa 7766 19-5 585 75 
1914 ... fee see “ 7027 17-7 459 65 
1915... Ria s¢ ve 6744 18-3 518 76 


6.—County Maternal Mortality :— 


ANNUAL AVERAGE. 
SE Ene ees nie dite NETREGS hab te a 


Death Rate per 1,000 | Death Rate per 1,000 


Period. ~~ Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 Hee ay fs Not available. Not available. Not available. 
1911-13 se bie ns 3-3 1:3 2:0 
1914 ... on any eres 2-2 0-5 1:7 


7.—County Staff engaged in Infant and Maternal Welfare:— 
i ee ee Ph ee 


Female Health No. Average Annual] Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visist re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors, Work, Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 1 — — — — — 
Partially ... *6 — — _— — Yes. 


* District Nurses who also act as tuberculosis health visitors. The 7 employed are equivalent to 
34 wholetime Infant Welfare Officers. Scheme commenced at end of 1915, 
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8.—County Centres for Infant and Maternal Welfare :— 


(2) (b) (c) (d) | (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- sultations jof Nourish-| for Day | Nursery 


tions. tions. (|| or Clinics. ment. | Mothers.| Nurseries. | Schools. 


—— | | | 


Provided by 
Local Authority — — = 


Voluntary = — Yes (2). Yes (2). 


Centres established at Taunton and Yeovil, and it is proposed to start others on voluntary lines, 


9.—General observations on the Sub-districts: 


Sub-district Staff engaged in Infant and Maternal Welfare—4 health visitors 
—2 at Yeovil (1 part time), 1 each at Taunton and Bridgewater (hoth part time). 


Sub-district Centres for Infant and Maternal Welfare.—Taunton and Yeovil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN. RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Bridge- 
1911-14 Taunton |Crewkerne| Wellington | Clutton water 
Birth Rate (Highest and lowest 
in Representative Districts) ... 20:7 16-4 22-7 18-6 
Infant Mortality-Rate of re- 
spective Boroughs or Districts) 91 66 72 63 
Maternal Mortality ............... 3-1 4-0 1-9 15 


10.—Midwives.—Registered, 256; of these 198 are trained and 58 untrained. 41 per 
cent. of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Heaith. 


A large number of district nurses are appointed infant visitors for their 
parishes; most of them are also midwives and all are under the supervision of 
the inspectors of midwives. Additional midwives required in some areas. The 
County Council makes grants to District Nursing Associations to establish mid- 
wives in suitable areas. Twelve midwives trained annually through County 
Nursing Assoviation.. Nurse-midwives have to iagree to serve in the County for 
not less than two years after the completion of their training. 
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County—STAFFORDSHIRE.—Comprising 5 Municipal Boroughs, 26 Urban Districts, 
17 Rural Districts. 


Medical Officer—DR. GEORGE REID. 
1.—Population 685,318. 


2.—General Sanitation—The sanitary administration in some of the districts is distinctly 
good, while in others this is far from being the case. The water supply 
throughout is satisfactory, and all districts at all populous, have been 
sewered to efficient disposal plants. In most districts extensive improvements 
have taken place through the substitution of water carriage for privies, and also 
in the system of refuse removal. There is a good deal of overcrowding in the 
artizan towns, and the house property is in a poor state of repair. Something 
has been done in the direction of housing schemes, but there is considerable need 
for an extension of tne work. The housing accommodation is by no means good 
in many of the areas, although considerable improvement has taken place in 
recent years. 


3.—Social conditions of the people—Poverty and Intemperance.—Varies with trade 
prosperity. The pottery trade is the principal industry in which women are 
employed. 

4.—Approximate proportion of Married and Widowed women employed.—10 per cent. 

5.—County Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of SS 
Period. Births Birth Number of 
Registered, Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 fe eed ube 29571 33-1 4357 147 
1911-13 ne vee nts 18682 27-7 2237 119 
1B ee opti ise ees 18871 27:5 2103 Ill 
1OLB y we ss os am 17407 25-6 1899 109 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ven ine eg Not available. Not available. Not available. 
1911-13 = 5 4-1 1-46 2-64 
1914 . 
1915 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual} Average | Percentage| Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 6 — — — — — 
Partially ...) *37 -— — — — _ 


_ * District nurses mostly constitute the above 37 part-time health visitors. The County scheme 
which embraces a population of 260,000 has only just come into operation (1916). The rest of the 
County is served by local health visiting schemes. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a (b) (c) (4) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for Day | Nursery 
tions. tions. or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — _ —_ — —_ a: = 
Voluntary... — Yes (1) es (1) "-s. — — — -- 


One Infant Welfare and Maternal Centre at present, namely, at Wednesbury. County health 
visitor available for help. 


9.—General observations on the Sub-districts : — 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Kings- 
1911-14 Wednesbury} Lichfield | Bilston Leek winford | Tutbury 
Birth Rate (Highest and lowest 
in Representative Districts) ... 32-6 20-1 27-4 21-8 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 144 124 93 
Maternal Mortality ..........ss0 4-1 3-8 


10.—Midwives.—Registered, 320; of these 129 are trained and 191 untrained. 65 per 
cent. of the births are attended by midwives. There is an inadequate number of 
trained midwives; scheme to supply deficiency is being considered. There is an 
excellent training home at Tipton, in the centre of a large industrial area; twenty 
pupils trained annually. Grant in aid from the County Education Committee. 


11.—Comments and Recommendations of Medical Officer of Health. 

In commencing Welfare Centres and Clinics, especially in the smaller urban 
areas, the question of providing proper premises always presents initial difficulties, 
and too often the work has to be commenced badly, owing to the unsuitable 
nature of the premises acquired (usually rented) for the purpose. Again, many 
Authorities would move in this direction were it not for this difficulty, but the 
provision of suitable premises would give an impetus to the movement, and of 
course, greatly add to the efficiency of the work. 


What is required is financial help in the provision of suitable buildings for areas 
whose claims for such help can be justified, and where the work will be carried 
on under schemes which have been approved by the Local Government Board. 
It is the provision of buildings for Centres that is required, rather than the 
payments of contributions in driblets to authorities working Child Welfare 


Schemes. 
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County—WEST SUFFOLK.—Comprising 2 Municipal Boroughs, 4 Urban Districts, 
8 Rural Districts. © 


Medical Officer—DR. A. BYGOTT. 
1.—Population 107,772. 


2.—General Sanitation.—District largely rural and exceedingly primitive. In the 
principal urban districts hand-flushed w.c.’s are the prevailing type, while in 
other rural and urban districts the privy is used. Miany houses built of lath and 
plaster. 


3.—Social conditions of the people——In the small towns there are some silk weavers, 
mat makers, and horsehair weavers. A few ready-made clothing factories give out 
home work. 


4.—Approximate proportion of Married and Widowed women employed.—12 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of _ 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. | per 1,000 Births. 
1901-3 as «»  «e-| Not available. | Not available. Not available. Not available. 
1911-13 5% ide ot 2360 20-2 bare 8:4 79 
TOL wee ae se me 2283 19-6 150 66 
1915. - .. vee ee Nei 2114 19-6 : 186 88 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complicatons of 
Child-bearing. 
1901-3 te a ani Not available. Not available. Not available. 
1911-13 den oe 45 3-4 0-84 2-54 
i9l4 4. eon er fea 3-5 —~ 3-50 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. _|Average Annual] Average | Percentage] Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant} qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. | Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — _ as ae eee SE 
Partially ... *)} — — — — Yes. 


* Also engaged in school nursing and tuberoulosis visiting. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (c) (a). (e) 
Ante-Natal Mothers’ Infant Con-} Provision | Classes (f) (9) 
Consulta- Consulta- |, sultations jof Nourish-| for Day Nursery 
tions. tions, | or Clinics, 


ment. | Mothers.| Nurseries. | Schools. 


Provided by 
Local Authority — <¥s 


Voluntary oh — — 


9.—General observations on the Sub-Districts :— 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. ° 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Bury ‘ 
1911-14 St. Edmunds| Sudbury | Hadleigh | Haverhill | Mildenhall} Clare 
Birth Rate (Highest and lowest 
in Representative Districts) ... 19-9 17-7 20-1 18-3 22-0 18-4 
~ Infant Mortality-Rate of re- 
spective Boroughs or Districts _ 88 81 75 119 56 63 
Maternal Mortality ............... 3-0 2:0 3-9 2-9 4-] 3-2 


10.—Midwives.—Registered, 79. The trained are in the proportion of about two to one 
of the untrained. Approximately, 40 per cent. of the births are attended by 
midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


The infant mortality rate for West Suffolk in 1915 was 88 per 1,000 births— 
104 in the urban districts and 79 in the rural districts. Some of the sparsely 
populated districts are without midwives. District nurses are provided in various 
districts throughout the County by organisations affiliated, as a rule, with the 
Suffolk Nursing Association. Seventy-one parishes are provided with a nurse, 

’ while in 109 parishes there is no district nurse. 


Scholarships are granted by the County Council for the training of midwives. | 


—ar 


182 
CARE OF MOTHERS AND LITTLE CHILDREN. 


County—SURREY.—Comprising 6 Municipal Boroughs, 25 Urban Districts, 8 Rural 
Districts. 


Medical Officer—DR. T. HENRY JONES. 


1.—Population 754,157. 
2.—General Sanitation.—Of a high standard. Adequate housing accommodation in 
most of the urban districts, but rents are high, which often leads to sub-letting 
and overcrowding. There is said to be a deficiency of ‘housing accommodation 
«in several parishes in all the rural districts. No large insanitary areas. 


3.—Social conditions of the people.—Poverty and Intemperance.—Both below the 
average in comparison with other counties. The employment of women, other | 
than in domestic and laundry work, not common. . 


4.—Approximate proportion of Married and Widowed women employed.—11 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 
i a eee ae 


Deaths under | year. 


Number of | 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1903-1 ee des ae 12512 24-0 1250 100 
1911-13 Bi ae iss 13773 20-4 — - 1063 77 
1OLA: Bs kes aes ore 13697 19-4 953 69 


6.—County Maternal Mortality :— 


ANNUAL AVERAGE. 
a 


Death Rate per 1,000 |Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 a aie at? Not available. Not available. Not available. 
1911-13 bse a e 3-2 1-16 2-03 
LOLA ee aol Mee ne 4:3 2-2 2-1 


7.—County Staff engaged in Infant and Maternal Welfare:— 


Female Health No. Average Annual] Average | Percentage Average Is it the practice to 


Visitors or employed} No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Exclusively ... — — a — — — 

Partially ...) 22 t “= — _— Yes. 


* Equivalent to about 7 whole-time Infant Welfare Workers. These health visitors are employed by 
the Local Sanitary Authorities for Infant Welfare work, though most of them are appointed by the 
County Council. “They also do tuberculosis visiting and school nursing. 


+ Particulars of visits not available. 


183 
RETURNS OF MEDICAL OFFICERS OF HEALTH. 


8.—County Centres for Infant and Maternal Welfare : — 


b (c) (d) 


(2) (b) 
Ante-Natal Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for Day | Nursery 
tions. tions. || or Clinics. ment. | Mothers. Nurseries. | Schools. 


SS | | | 


Provided by 
Local Authority ~ Sod 


| | | 


Voluntary... Yes (20) Yes (20) A= = 


Ten Centres under the supervision of the County Council, 6 under the supervision of the Local 
Sanitary Authorities, and 4 controlled by Voluntary Associations; the District Medical Officer of 
Health being on the committee of each of the latter. 


9.—General observations on the Sub-districts : — 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Kingston- 
1911-14 on-Thames Weybridge] Croydon | Dorking 
Birth Rate (Highest and lowest 
in Representative Districts) ... 22-2 22:3 17-6 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 84 46 
Maternal Mortality ............+.. 3-1 1:3 


10.—Midwives.—Registered, 242; of these 190 are trained and 52 untrained. Some 80 
are employed as emergency nurses. 35 per cent. of the births are attended by 
midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


There is an adequate number of midwives in most parts of the County. In 
addition to the County Nursing Association there are several other associations. 
These cover parts of the County where a “ private enterprise ” midwife could not 
make a living. The County Association provides for the training of midwives, 
who are afterwards required to work in the County. There are ample training 
facilities in London. There is no hospital provision or home nursing for measles, 
whooping cough, diarrhea, or tuberculosis in infants and children under 5 years 
of age. 
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County—WEST SUSSEX.—Comprising 3 Municipal Boroughs, 5 Urban Districts, 
8 Rural Districts. 


Medical Officer—DR. R. D. SMEDLEY. 
Acting Medical Officer—DR. F. E. SMEDLEY. 
1.—Population 182,598. 


2.—General Sanitation.—Satisfactory, with the exception of one or two rural districts, 
where privies still exist. Every effort being made, however, to procure conversion 
into earth closets or w.c’s wherever possible. Housing accommodation generally 
good, though there is a lack of cottage accommodation in some parts of the 
County. 


3.—Social conditions of the people.—Agriculture forms greater part of the occupations. 
Labourers’ wages average 18s. per week. 


4._-Approximate proportion of Married and Widowed women employed.—12 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under | year. 


Number of a 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 “ee ee ...| Not available. | Not available. Not available. Not available. 
1911-13 erik 25 aie 3319 18-4 242 76 
1914. ... mak Sas ey 3225 17:6 231 72 
1915 ... aN A ee 2942 16:1 214 73 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 suse ed] Not available. Not available. Not available. 
1911-13 ee he nee 2-9 1-1 1:8 
1914 ... ay are oad 2-8 0-31 2-5 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual} Average | Percentage] Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — _ — _— — oe 
Partially ...|  *23 — — — — Yes. 


__* Act as school nurses and tuberculosis visitors, and some of the nurses engaged as health 
visitors, also act as midwives. Scheme came into operation at the beginning of 1916. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (0) (4) (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day | Nursery 
tions. tions. or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by 
‘Local Authority — _ —_ — — — — 
Voluntary ae — Yes (4). Yes (4). *Yes. ~- — — 


. The Infant Welfare and Maternal Centres are at Chichester, Horsham, Arundel and Littlehampton, 
and are under supervision of the County Medical Officer. 


* At cost price. 
9.—-General observations on the Sub-Districts : — 
Sub-district Staff engaged in Infant and Maternal Welfare.—Niul. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
West- 
1911-14 Chichester | Worthing | Horsham | Bognor | hampnett | Horsham 


Birth Rate (Highest and lowest 


in Representative Districts) ... 15-9 19-6 17-3 19-0 17-0 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 68 74 101 70 57 
Maternal Mortality ............... 1-5 3-4 5-1 4-2 5-5 


10.—-Midwives.—Registered, 61; of these 45 are trained and 16 untrained. 
45 per cent. (approximately) of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


There is an insufficiency of trained midwives in the rural districts. The 
Education Committee of the County make jan annual grant of £40 to two 
Nursing Associations for the training of nurses to act as midwives. There are 
two District Nursing Associations, covering parts of the County in which a 
“ private enterprise ’’ midwife could not make a living. The nurses referred to 
act as health visitors under the Notification of Births Act. A rota of doctors is 
provided for attendance at the Infant and Maternal Centres. 


It would be a great advantage in this County if the following requirements 
could be met : — : 

(a) Suitably situated small Maternity Hospitals, to which women in remote 
outlying districts could go for their confinement, which would also 
serve as Ante-Natal Centres or Clinics. 

(6) A fund out of which poor mothers could be supplied with extra 
nourishment for themselves and assistance towards the provision of 
garments for their babies. 


Such a fund in this County appears to be very necessary in many 
cases brought to my notice by the health visitors. 


~~ (¢) The provision of trained midwives in the rural districts. 
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County—WARWICKSHIRE.—Comprising 5 Municipal Boroughs, 3 Urban Districts, 
15 Rural Districts. 


Medical Officer—DR. A. BOSTOCK HILL. 
1.—Population 320,013. 


2.—-General Sanitation.—The County is of a mixed rural and industrial character, and 
compares favourably with other areas of a similar nature. The most pressing 
need is for additional housing in order to avoid overcrowding in the industrial 
parts of the County. In one district the housing conditions are deplorable, and 
are to a large extent responsible for difficulties experienced in Infant Welfare 
work. Overcrowding is also present in several other districts, where building 
schemes are in abeyance. In one district in the northern part of the County 
there are numbers of courts and alleys, many of them being in a most insanitary 
condition. 

3.—Social conditions of the people.—Poverty and Intemperance.—In the extreme south 
of the County employment is mainly agricultural. Wages are low, and there is 
often experienced great difficulty in procuring milk. There is nut much 
intemperance, except in one or two of the industrial and colliery villages. The 
chief industries in which women are employed are felt hat making and artificial 
silk manufacture. 


4,—Approximate proportion of Married and Widowed women employed.—12 per cent. 


5.—-County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under I year. 


Number of ——— 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 vy re m4 9602 27-1 1203 128 
1911-13 y beh as 7995 23-3 772 94 
1914) 5c: ade wea oe 7385 23-0 643 87 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing, 
1901-3 BS ve rey Not available. Not available. Not available. 
1911-13 ss bea me 3-8 1-2 2-6 
1914 ... re is oe 3-0 0:8 2-2 


7.—County Staff engaged in Infant and Maternal Welfare:— 


Female Health No. Average Annual] Average | Percentage} Average Is it the practice to 
Visitors or employed | No. of Visits Annual of Annual No. | distribute instructive 
Female on Infant| qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neon atorum Welfare ? 
Exclusively .... *15 6961 2701 | 80 186 
Partially ... — —_ aS ae = 


* Including the superintendent. 


} 
. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (c) (d)_ (e) 
Ante-Natal Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. || or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — _ — — _ = 5 
Voluntary ......... Yes (8). a Yes (8). | Yes (7). | Yes (3).| Yes (1). a 


At 7 of the Centres facilities are given for the supply of Glaxo, Virol, &c. These Centres are 
worked in co-operation with the County Authorities. Several more are in contemplation. A County 
health visitor attends at the Centre, weighs the babies, gives health talks to the mothers, assists the 
Medical Officer in charge and carries out home visiting in connection withinfants attending the Centre. 
Registers are kept at all the Centres on a uniform plan as suggested by the County Medical Officer. 


9.—General observations on the Sub-districts : — 


Sub-district Staff engaged in Infant and Maternal Welfare.—Yes, two—one at 
Nuneaton and one at Leamington. 


Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
1911-14 Nuneaton | Leamington | Bulkington} Rugby | Foleshill Solihull | 
Birth Rate (Highest and lowest 
in Representative Districts) .... 30-2 30-8 20-3 33-6 18-2 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 110 123 77 108 66 
Maternal Mortality .............. 4-2 0- 00 6-5 2-2 5-7 


10.—Midwives.—Registered, 229; of these 206 are practising; 106 are trained and 100 
untrained. 59 per cent. of the births are attended by midwives. The number of 
trained midwives is inadequate. £150 per annum is available in scholarships for 
the training of midwives; the training is undertaken in connection with the 
Nursing Associations in the County. 


11.—Comments and Recommendations of Medical Officer of Health. 

For some years the County Council have endeavoured to develop a system of 
Infant Welfare work, and the Council were the first to appoint health visitors 
under their own auspices for county areas. This work has been continually 
progressing, and has received the strong commendation of the Local Government 
Board, and has been widely copied by other Counties. At the present time 
opportunities are coming to the fore by means of which extensions in the work will 
take place if financial conditions allow. 
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ne 
PLAN OF HEALTE 


INFANTS. 
Visit. Intent Welfare Re-visit mi see if 
Centres, instructions are carried i 
Record in note book. | out ; and condition of i 
| I Infant. ‘ 
Advice re clothing, Attendance Health Talks, Home | 
feeding, sleeping, at Centres. Lectures, etc. » Visits. Report on Day Sheet. 
fresh air, comforter, etc. 
Report on Special 
Explanations of Report Sheets, ; 
handbill. : 
Report ae Day Sheet. a 


Two copies of special if 
reports to be made for 
H.V. and office use. 
TAPS SETS RE 


Report to local Housing, report to : | 
M.O.H. if required. Sanitary Inspector if 
Quarterly Reports and unsatisfactory. 
Annual Report to be j 
made out. <= 
N.S.P.C.C. 
cS | 
Cases reported to N.S.P.C.C. i 
| 
Visits Re- visits. Reports. Attendance at | 
made, Court when necessary. 
Se aE SEN ONE LSI TEE I 
MI 
Yes ERS BES ; Aa sh 
Inspection of appliances, Notification of sending Stillbirths. 


bag, lining, register, 


for medical help. 
chart book; person and 


Investigations 
home when necessary. Investigations of these of cases, 
when needed, cases of | 
Report in note book. neglect or ophthalmia. Report to office. 
Report to office. Report to office. Report to be entered 
| on Midwives’ registers, 
Writing up of reports Entries to be made on 
on Midwives’ registers Midwives’ registers. 


at office. 


To bss ee isk, Le ei Dye on en 
CASES OF TUBERCULOSIS. | 
es mec mes perme mrp ar oO Pee 


Visits to notified cases. Re- visits. Investigations for Special visits to people 
Insurance Committee. in certain cases, and any 
Two reports to be made. Two copies to be made. special visit required 


L by the C.M.O.H. 
Entries on Day Sheets. Entries on Day Sheets. 


Re a a 


Hovustne Derects, OvErcrowp1nG, Etc. 


Annual Report to be 


] 
made out. Report in note book. Report to local M.O.H. Special reports 
|b and Sanitary Inspector ; for C.M.O.H. when 
Entry on Day Sheet. two to be made out. needed. 
These reports refer to defects when visiting I nfants, School Children, ¢ 


Midvives and cases of Tuberculosis. 


DUNTY COUNCIL. 


SITORS’ WORK. 


te 


Inspection at 
hool with the 


_A.S.M.O. urge treatment. 
) | whl 
Yotes of defects Report on Day 
nd exclusions to Sheet. 
be taken. 


| Special! Report 
Report of visit 
ion Day Sheet. 
office. 


Visit to defective 
cases at home to 


| 
Reports. 


two copies, one for 
H.V. and one for 
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SCHOOL CHILDREN. 
fe eet ern a en panning ieee ag ut ec Ws fo 

Re-visit to | | 
defective cases. 


Visit to 


Reports. 


Re-visits to 
excluded children. excluded children. 


Health alks in 

Schools and pre- 
| paration for same. 

Reports. 


Return certificates 
for children suffering 
from verminous or 


impetiginous 
conditions. 


Two copies, one for 
H.T. and one for 


office. 


ee 
| | 


fei] Routine examinations Attendance at Inspection of Schools Special investigations 
5 of School Children at X-ray Clinics. re cleansing. of cases when required, 
i. School for verminous epidemics, etc. 
a conditions, Report on Day Sheet. 
ey | Quarterly Report and 
1% Special Report Annual Report to be 
| i for office. made out. 
es 
e 
K 
i 
ts 
. 
VES. 
= ~ a aa a nt a 
; : Death of mother or child. Puerperal cases. Laying out of dead. 
_ Investigation. Investigations. Investigations, 


Supervision of Midwife 
in case of septic 
conditions. 


;. | 
fs Special report to office. 


. Lectures to be 
prepared and given. 


| 
Special report to office. 
Suspension of Midwife. 


Disinfection 
two visits generally. 


Record on register. 


Special Report. 


Suspension of Midwife 
until after disinfection, 


| 
Report when required. 


A 


Investigation of practice. 


Quarterly Reports and-Annual Report to be 


made out. 


Health Visitors report at office once fortnightly. 


Monthly general meeting of staff attended by C.M.O.H. 


Investigations of mis- 
demeanour, complaints 
and malpractice. 


Preparation of such 
for the C.M.B. 


Full statutory declara- 
tion and reports to be 
prepared. 
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Sounty—WESTMORLAND.—Comprising 2 Municipal Boroughs, 5 Urban Districts, 
3 Rural Districts. . 


Medical Officer—DR. W. E. HENDERSON. 
Acting Medical Officer—DR. COL. W. B. COCKILL. 


1.—Population 63,158. 

2.—General Sanitation—Almost wholly a rural County. The chief industry is 
agriculture. In some districts there is a shortage of housing accommodation. So 
sparsely populated is the County that there are about 8 acres to each person. 
In Kendal, where there is insanitary property (old ‘‘yards” or courts), a 
building scheme is im abeyance. 

3.—Social conditions of the people.—Poverty and Intemperance.—There is very little 
poverty, and not much intemperance. The principal industries in which women 
are employed are domestic service, agriculture, dressmaking, textile manufactures ; 
food dealers, and lodging-house keepers. 

4.—Approximate proportion of Married and Widowed women employed.—11 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of Peele he ey cote 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 

1901-3 a ee ...| Not available. | Not available. Not available. Not available. 
1911-13 tee oe Dey 1234 19-3 107 87 
1914 ... oe Sao ye 1121 17-6 76 67 
1915... - 1058 17-4 79 74 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 
PS a a aa a 


Death Rate per 1,000 | Death Rate per 1,000 


Period. | Total Deaths per Births from Births from other 
| 1,000 Births. Puerperal Fever. complications of 
| Child-bearing. 
! pea — 
1901-3 | Not available. Not available. Not available. 
| 
1911-13 os 5:37 0-27 5:1 
1914 3-6 4-4 
1915 | 0-94 — 


7.—County Staff engaged in Infant and Maternal Welfare :— 
a a 


Female Health No. Average Annual} Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ... — — ee =e as aS 
Partially ... aa — — ee = oe 


Up to the present the County Council have not employed inspectors on Infant Welfare work, 
but the District Health Authorities employ them or propose to employ them. As regards the portions 
of the County not covered by Nursing Associations the County Council are considering the question 
of appointing whole-time nurses for infant, school and tuberculosis work. 


ee ee Le ee a 


ee SS EE 


—_" - re 


owe. ee ee ee ee 
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8.—County Centres for Infant and Maternal Welfare : — 


(a) (6) (c) (@) | 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |jof Nourish-| for Day Nursery 
tions. tions. | or Clinics. ment. Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — = — — — — — 
*Voluntary... Yes (3) Yes (3) Yes (3) Yes (3) | Yes (3) — — 


* Two of these Centres at Kendal and Crosthwaite are entirely Voluntary. The other at Windermere 
is controlled by the Urban District Council in association with a ladies’ committee representative 
of all classes. The County Medical Officer of Health actively supervises and co-ordinates the work 
at all the Centres. 


9.—General observations on the Sub-districts :— 


Sub-district Staff engaged in Infant and Maternal Welfare.—One health visitor 
at Kendal. Devotes half her time to Infant Welfare work. 


Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Kast South 
’ West- West- 
1911-14 Kendal | Appleby Shap Ambleside | morland | morland 
Birth Rate (Highest and lowest 
in Representative Districts) ...| 21-2 21-1 21-2 13-6 21-7 17-2 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 101 84 94 57 93 63 
Maternal Mortality ............... 6-7 13-7 0-0 7-2 - 6-2 5-3 


10.—Midwives.—Registered, 16; of these 6 are trained and 10 untrained. 30 per cent. 
of the births are attended by midwives. There is an inadequate number of trained 
midwives. The County Council offer scholarships for the training of midwives, 
but there are no facilities available in the County. Holders of scholarships are 
trained in Liverpool. 


11.—Comments and Recommendations of Medical Officer of Health. 


At Kendal—the only community of any size in the County—a cottage has been 
rented by the Education Committee, and is run by older girls, who spend the 
last 8 weeks of their school life here, and amongst other things they are taught 
infant management by the school nurse, and as each batch leaves, an examination 
(oral and practical) is held by the School Medical Officer. Similar work will be 
started in other parts of the County. As far as Kendal is concerned, good and 
useful work is being done. Notification of births and the employment of a health 
visitor have been in operation since 1909. It is hoped to have a well-organised 
Infant Welfare and Maternity Centre linked up with the Cottage already referred 
to. In the County, with its sparsely populated areas, it will be necessary to 
appoint whole-time health visitors, who can also do tuberculosis and schiool 
work. In this County fewer infants would perish (1) if mothers knew more— 
nearly all are quite willing to learn—about how to guard their own health and 
how to feed and manage their infants; (2) if adequate wages were sensibly 
expended on suitable food, clothing, &c.; (3) if more sunshine and air could 
penetrate to many houses; and (4) if clean milk could be procurable at a 
reasonable cost. There is much need for a lying-in ward at the County Hospital. 
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County—WILTSHIRE.—Comprising 7 Municipal Boroughs, 6 Urban Districts, 
19 Rural Districts. 


Medical Officer—DR. JOHN TUBB-THOMAS. 
1.—Population 280,519. 


2.—General Sanitation.—Varies in both urban and rural districts; some being quite good 
and a few others backward. Many of the sanitary officers are part-timers, without 
sufficient training or qualification. Housing accommodation throughout the 
County is insufficient; large numbers of houses have been pulled down, and not 
replaced by new ones. Great want of healthy dwellings in villages and most of 
the towns. Insanitiary areas exist in the towns, and there is great difficulty in 
dealing with them, as it is impossible to house the people if displaced. 


3.-Social conditions of the people.—Poverty and Intemperance.—Wages in normal 
times are very low. Excessive earnings now cause a tendency to intemperance. 
The employment of women is very varied, such as in dairies, milk factories, butter 
and cheese factories, rubber tyre and general rubber works, wire mattress works, 
bedding and feather works, woollen cloth mills, bacon and sausage factories, and 
in various other works. 


4.—Approximate proportion of Married and Widowed women employed.—9 per cent. 
5.—County Birth Rates and Infant Mortality Rates : — 
ANNUAL AVERAGE. 


Deaths under | year. 


Number of | 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 i se aay 6739 25-1 621 92 
1911-13 iss aa ot 6103 21-1] 444 72 
1914. * 53. eas eel aaa 5708 19-5 353 62 
1915... ee vr Se 5332 189 - 402 75 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ba eae ree Not available. Not available. Not available. 
1911-13 pis esi 4 4:0 0-87 3-1 
191d =:. ae ark uae 2-8 1-05 1-75 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual) Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 8 — — — sin Mats 
Partially ... 84 — —~ — —_ Yes. 


Norr.—The 8 whole-time health visitors act as assistant inspectors of the district nurses 
and midwives, and do some school work. The part-time health visitors (84) are district nurses, 
holding the C.M.B. certificate.—Scheme not in operation for a complete year. 


ss 
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8.—County Centres for Infant and Maternal Welfare : — 


(a) (b) (c) (a). (e) 
Ante-Natal Mothers’ Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations of Nourish-| for Day Nursery 
tions. tions. || or Clinics. ment, | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — — — ont as tes 
Voluntary... — Yes (4) Yes (4) — — = a 


Infant Welfare and Maternal Centres at Salisbury, Swindon and Trowbridge. Smaller Centres 
being formed in the larger villages. These Centres are all worked in concert with the local Medical 
Officers of Health. 


9.—General observations on the Sub-districts : — 
Sub-district Staff engaged in Infant and Maternal Welfare.—-Nil. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
War- War- 
1911-14 Swindon | Chippenham |Trowbridge| minster | Amesbury| minster 
Birth Rate (Highest and lowest 
in Representative Districts) ...) 22-9 19-0 20-3 15-6 23-6 18-2 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 85 64 93 118 74 59 
Maternal Mortality ..........:0+ 2:7 2-4 4-2 00 | 24 4:7 


10.—Midwives.—Registered, 178; of these 113 are trained and 65 untrained. 52 per 
cent. of the births are attended by midwives. There would be an adequate number 
of trained midwives if they were better distributed; some districts are over- 
supplied and others have none. It is proposed to provide for districts where 
there is a want. 


11.—Comments and Recommendations of Medical Officer of Health. 


In connection with Maternity and Infant Welfare, the great need is hospitals. 
At present there is no maternity hospital in the County, and none within 30 
miles of its borders. Two such hospitals could be quite easily administered by — 
the staff of the County Midwifery Training School. There is a class of resident 
pupils all the year round, in addition to the staff of trained teachers. There 
would be no difficulty in arranging for a medical staff. A small Lying-in 
Hospital would also be of great service, and there again no difficulty would be 
experienced in regard to staffing. If these hospitals were once erected we could 
easily administer, and they would further the cause of the Maternity and Child 
Welfare scheme, and be made the attractive centres from which they would 
radiate. , 
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County—W ORCESTERSHIRE.—Comprising 5 Municipal Boroughs, 9 Urban Districts, 
14 Rural Districts. 


Medical Officer—DR. G. H. FOSBROKE 
1.—Population 280,212. 
2.—General Sanitation.—Information not available. 


3.—Social conditions of the people.—The principal occupation is agriculture, though 
large numbers are engaged in iron and steel manufacture. Women are mostly 
employed in domestic service, textile manufactures, and in metal work, machines, 
implements, &c. 


4.—Approximate proportion of Married and Widowed women employed.—l4 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 
Number of A Bas a 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1003. ea a ate deh 10397 27:3 1257 120 
1911-13 eee oe Hes *6480 22:4 650 100 
2014 5%; ae io =H 6381 21-7 545 84 
1915... nee oa nel 5950 20-1 636 106 


* Two large Urban Districts incorporated with Birmingham. 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


a a ee a Ie REED 


Death Rate per 1,000 | Death Rate per 1,000 


Period, Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 roe aes aed. Ob Bala eh Not available. Not available. 
LOTUS. ken ee 3-7 | 1.0 a5 a 
1914... ee Pie ea 4-0 1-2 2:8 


7.—County Staff engaged in Infant and Maternal Welfare:— 


Female Health No. |Average Annual] Average |Percentage| Average | Is it the practice to 


Visitors or | employed | No. of Visits | Annual of Annual No, | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Exclusively ... 8 +350 +1000 = = = 
Partially... bd — — — — Yes. 


* District nurses also partially employed. Scheme came into operation at the beginning of 1916. 
¢ To infants. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (6) (0) CO) 
Ante-Natal Mothers’ Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions, | or Clinics, ment. Mothers.| Nurseries. | Schools. 
Provided by ou ae 
Local Authority — — — — tabs ae = 
Voluntary ee — Yes. Yes. a — i aS 


There are 4 Infant Welfare and Maternal Centres under the supervision of the Local Authorities, 
and 3 carried on entirely by voluntary agencies, the scheme of work being approved by the County 
Council. 


9.—General observations on the Sub-districts :— 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 


Sub-district Centres for Infant and Maternal Welfare. — Lye, Redditch, 
Oldbury, and Halesowen. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
1911-14 Upton-on- 


Bewdley | Droitwich} Oldbury | Malvern | Halesowen | Severn 


Birth Rate (Highest and lowest 


in Representative Districts)... 24-2 20-9 31-0 13-4 28-2 17-3 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 17 106 138 67 122 57 
Maternal Mortality ............+.. 3:8 0-0 3-1 3-4 2-7 1-0 


10.—Midwives.—Registered, 198; of these 101 are trained and 97 untrained. 59 per 
cent. of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


The untrained midwives are gradually being replaced by the trained, and there 
is a shortage in some of the sparsely populated districts in the County. 
Facilities are available for training at the County and City Nursing Institute, 
Worcester. No action has so far been taken in regard to hospital provision or 
home nursing of cases of measles, whooping cough, diarrhcea, or tuberculosis in 
infants and young €hildren, and there is at present no Lying-in Hospitals or 
‘“ Rest Houses.” Education in mothercraft has not yet been provided. 
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County—YORKSHIRE—EAST RIDING.— Comprising 3 Municipal Boroughs, 
8 Urban Districts, 12 Rural Districts. 


Medical Officer—DR. J. MITCHELL’ WILSON. 
1.—Population 158,000. 
2.—General Sanitation.—Fairly satisfactory. The Riding is largely agricultural. 


3.—Social conditions of the people.—About 10 per cent. of married and widowed 
women employed principally in domestic service, agriculture, dressmaking, &c. 


4.—Approximate proportion of Married and Widowed women employed.—10 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


Deaths under 1 year. 


Number of we a 
Period. Births Birth Number of Deaths} Death Rate 
Registered. Rate. Registered. per 1,000 Births. 
1901-3 Say. me ...| Not available. | Not available. Not available. Not available. 
1911-13 a ree aes 3391 21-7 313 94 
LOl4 05... pe ate Eee 3288 20-7 274 83 
91D Us. He as oa 3248 20-5 244 75 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 eds ove ose Not available. Not available. Not available. 
1911-13 ate gee os 3-1 0-9 2-2 
1914 ass ae re 4-2 21 - 2-1 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. _|Average Annual] Average Eee as Is it the practice to 
0. 


Visitors or employed | No. of Visits Annual Annual distribute instructive 
Female on Infant | qua Infant No. of Notified of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. | Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 

Exclusively ... _ mae anes 
Partially ... — ws = 


Ee 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (c) (2) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- | sultations {of Nourish-| for a Nursery 


tions. tions. || or Clinics, ment. | Mothers.} Nurseries. | Schools. 


Provided by | 
| 


Local Authority — 


EN 
oe 


Voluntary... 


9.—General observations on the Sub-districts :— 
Sub-district Staff engaged in Infant and Maternal Welfare.—Nil. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SWOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 


1911-14 Beverley |Bridlington| Norton Hessle | Pocklington | Sculcoates 


ES ee ee ee ey Se 


Birth Rate (Highest and lowest 


in Representative Districts) ...| 23-2 18-1 25-7 20-3 22-9 19-9 
Infant Mortality-Rate of re- 
spective Boroughs or Districts 87 91 95 75 86 80 
Maternal Mortality ............+ 1-6 6-6 4-9 4-4 1-0 1-6 


10.--Midwives.—Registered, 19; of these 8 are trained and 11 untrained. About 10 
per cent. of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


A health visitor has just been appointed, and special circulars relating to the 
feeding of infants have been widely distributed ; the registered midwives have been 
instructed to urge upon mothers better methods of feeding and caring for their 
children, but probably the greatest good has been effected through more widespread 
general sanitation and by pointing out that young children are the principal 
sufferers through neglect in these matters. To some extent the efforts that have 
been put forth have brought about a better system for the removal of refuse by 
the Local Authorities rather than leaving it in the hands of householders. 
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County—YORKSHIRE—NORTH RIDING. —3 Municipal Boroughs, 16 Urban 
Districts, 22 Rural Districts. 
Medical Officer—DR. W. H. CHEETHAM. 
1.—Population 305,516. 


2.—General Sanitation.—In the urban districts generally good, but in the rural districts 
somewhat indifferent. Water supplies are required in several areas. Housing 
accommodation deficient in some districts, and to a less degree in others. 


3.—-Social conditions of the people.—Poverty and Intemperance.—There is nothing 
to call special attention to. The principal industries in which women are 
employed are agriculture, laundries, and hemp works. 


4.—Approximate proportion of Married and Widowed women employed.—10 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


ce SS ee 


Deaths under | year. 


Number of eA Sag 
Period, Births . Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 ave et ...| Not available.| Not available. Not available. Not available. 
1911-13 es Ene ae 7627 24-0 802 105 
19l4. he ape see “we 6871 22-5 696 101 
|. “4916 i ir er, cae ene 5995 23-2 593 99 


aa Pee Ue cee ene ees ee ee 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


i ee 


Death Rate per 1,000 | Death Rate per 1,000 
Period, Total Deaths per. Births from Births from other 
1,000 Births. Puerperal Fever. complications of 

Child-bearing. 


1901-3 a nS? 442 Not available. Not available. Not available. 
1911-13 aa ae Ses 3-9 0-9 3-0 
19] tere: oe ve a 3-7 16 2-1 


| en EE ee en eee no ee ee ee ee 


7.—County Staff engaged in Infant and Maternal Welfare :— 


Female Health No. _|Average Annual| Average | Percentage| Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 


Exclusively ... 


Partially ... *4 = ee 


* Equivalent to 3 whole-time infant welfare officers; also act as school nurses. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (c) (@) | () 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations of Nourish-| for Day Nursery 
tions. tions. | 


or Clinics. ment. |Mothers.| Nurseries. | Schools. 


Provided by 
Local Authority — — = — = bath — 


Voluntary... — — — on ask A aS. 


9.—General observations on the Sub-districts :— 
Sub-district Staff engaged in Infant and Maternal Welfare.-—Nil. 
Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH-RATES. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Thornaby- 
1911-14 on-Tees |Richmond| Eston Malton [Northallerton] Aysgarth 
Birth Rate (Highest and lowest 
in Representative Districts) ...| 33-9 22-4 32-2 19-9 21-4 19-1 
Infant Mortality Rate of re- : 
spective Boroughs or Districts 147 121 71 84 96 
| Maternal Mortality ............++. 3-1 6-4 2-6 6-0 3-1 


10.—Midwives.—Registered, 60; of these 29 are trained and 31 untrained. 12 to 13 
per cent. of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


Five scholarships granted annually for maternity training, but successful 
candidates are not obliged to practice midwifery. 
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County—YORKSHIRE—WEST RIDING.—-Comprising 11 Municipal Boroughs, 
115 Urban Districts, 28 Rural Districts. 


Medical Officer—DR. JAMES ROBERT KAYE. 
1.—Population 1,493,660. 


2.—General Sanitation.—Satisfactory, with the exception of housing conditions in the 
older localities. A few places can only be described as “ insanitary areas ’’— 
generally the description refers to isolated dwellings. 


Progress in the provision and protection of water supplies, the erection of 
Isolation Hospitals and Sanatoria, the co-operation between the Local 
Authorities and the County Health Department; the greater care in milk 
production, and the diminution of spitting, in accordance with the bye-law, are 
some of the noteworthy features in sanitary administration. 


3.—-Social conditions of the people.—Poverty and Intemperance.—Sober and industrious 
generally—poverty depends largely on industrial conditions. The principal 
industries in which women are employed are chiefly woollen and worsted 
manufacture, but the social conditions are very varied. 


4.—Approximate proportion of Married and Widowed women employed.—11 per cent. 


5.—County Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Deaths under 1 year. 
Number of ——_—_— a 
Period. Births Birth Number of 
Registered. Rate. Deaths Death Rate 
Registered. per 1,000 Births. 
1901-3 ie igs a 41962 28-9 6120 146 
1911-13 i bas = 38945 24-7 4643 119 
1914... bes rr the 37598 24:3 4284 114 


6.—County Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 ote ne pad 5-5 1-2 4:3 
1911-13 aa “F = 4-8 1-0 | 3-8 
1914 ... oe se a 4-7 0-9 | 38 


7.—County Staff engaged in Infant and Maternal Welfare:— 


Female Health No. |Average Annual] Average | Percentage} Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 50* 218 Yes, at each 
; house visited. 
Partially ... 50+ —_ — 


* Equivalent to 25 whole-time infant welfare officers. ‘They undertake school nursing and in a 
few cases are sanitary inspectors. 


+ These are district nurses who perform duties for the County Council. 
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8.—County Centres for Infant and Maternal Welfare :— 


(a) (b) (c) (d) (e) 


Ante-Natal Mothers’ | Infant Con-| Provision | Classes (f) (9) 

Consulta- Consulta- sultations jof Nourish-| for Day Nursery 

tions. tions. || or Clinics. ment. | Mothers.| Nurseries, | Schools. 

Provided by 4 
Local Authority — — see aoe | oa nail ae 
Voluntary* ... -= Yes (8) Yes (8) — ass = — 


* There are 8 Voluntary Centres in operation. A county council nurse attends at each meeting 
and gives talks to mothers. A full scheme for the whole of the County Area is under the consider- 
ation of the Council. 


9.—General observations on the Sub-districts : — 


Sub-district Staff engaged in Infant and Maternal Welfare—Health visitors 
have been appointed in several of the districts included in the Riding. 


Sub-district Centres for Infant and Maternal Welfare.—Nil. 


TABLE SHOWING SUB-DISTRICTS OF HIGHEST AND LOWEST BIRTH-RATES 
WITH THEIR CORRESPONDING DEATH RATES.. 


MUNICIPAL URBAN RURAL 
BOROUGHS DISTRICTS DISTRICTS 
Hebden 
1911-14 Pontefract |Todmorden}; Whitwood Bridge | Doncaster! Keighley 
Birth Rate (Highest and lowest 
in Representative Districts) ...) 31-4 17:3 40-7 14:5 36-9 15-2 
Infant Mortality-Rate of re- | 
spective Boroughs or Districts 126 111 143 112 128 67 
Maternal Mortality ............... 4-4 4-5 4-4 12:1 3-5 7-4 


10.—Midwives.—Registered, 594; of these 147 are trained and 447 untrained. 66 per 
cent. of the births are attended by midwives. 


11.—Comments and Recommendations of Medical Officer of Health. 


There is an insufficiency of trained midwives. Eight midwifery scholarships 
are granted annually by the County Council, and there are many excellent 
schools of instruction in the County area. 


There are about 100 Voluntary District Nursing Associations in the Riding, 
and in the case of 50 Associations the District Nursing Associations do the 
health visiting work on behalf of the County Council. 


Infant and Maternal Welfare has received in many of its aspects the constant 
and warmest consideration of the Public Health Committee. At present a 
comprehensive scheme is being initiated for the prevention, diagnosis, and 
treatment of social disease of innocent victims, e.g., children. To get as near as 
possible into the household and the confidence of the parents should be the aim 
of our workers in Infant and Maternal Welfare. Splendid work has been done 
by female health visitors throughout the Riding. Their services will be one 
of the most fruitful of public health activities, and in many districts there has 
already been a distinct raising of the tone of the lives of the mothers and their 
offspring, involving, of course, a great reduction of infant mortality. 
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EPITOMES OF LOCAL REPORTS. 


The following Epitomes are compiled from Reports 
kindly furnished by Medical Officers of Health 
of the large Towns of England and Wales 
having a population of over 50,000 
inhabitants. — 
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Local Authority—ABERDARE. 
Medical Officer--DR. J. LLEWELYN PRICHARD. 
1.—Population 53,427. 


2.—Social conditions.—The housing accommodation is quite inadequate, there are no 
“insanitary areas,” but the majority of the old houses are defective in 
regard to ventilation and light, and a great many of them are damp owing to the 
absence of damp-proof courses, the absence of eaves-gutters, or to the earth abutting 
against the rear walls. The district was a few decades ago identified with extensive 
iron smelting, but the chief industry to-day is that of coal mining. There is no 
reason to believe that intemperance exists to an abnormal degree, and there is no 
great amount of poverty in the district, as the miner is comparatively well paid. 


: 


3.—Approximate proportion of Married and Widowed women employed.—d per cent. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BirTHs. DEATHS AND RATE OF MorTAuity PER 1,000 at 
Aacss INDICATED 
1 year and under 2 years and under 
Under 1 year. 2 years. 5 years. 
Registered.| Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 — 36-2 _ 192 ~ _ — = 
1911-13 1580 30:4 252 159 56 — 37 — 
1915... . 1500 28-0 211 140 57 — 42 — 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ion be ees Not available. Not available. Not available. 
1911-13 tc ee xT 6-5 1-2 5:2 
1915 se 5:3 2-0 3-3 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual] Average | Percentage} Average Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Exclusively...) 1 1395 2002 | 98 8 Yes. 
Partially ... a o —_ — oo 


tr tA eS nye negroes 
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7.—Centres for Infant and Maternal Welfare.—One municipal infant welfare centre. 


(a) (b) (c) (a) (e) 
Ante-Natal | Mothers’ Infant Con- | Provision | Classes 


( 
Consulta- Consulta- sultations jof Nourish-| for Ne bee 
tions. tions. | or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — * Yes —_ * Yes _ —_ 


—_— |  } | 


Voluntary... | — ~_- — — = oe = 


* Conducted by the Medical Officer of Health. ‘‘ Health Talks’’ given and minor diseases treated. 


8.—Midwives.—72 per cent. of the births are attended by midwives; 17 out of 43 
registered are untrained. There is not an adequate number of trained midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


There is a great deal of ignorance of infant hygiene and this is the chief cause 
of our high infant mortality rate. I should like to state that when I started 
my infant consultation centre here I experienced great difficulty in getting suitable 
charts to illustrate my ‘‘ health talks.’? Education of the mothers is the chief 
requisite at Aberdare, and great service would be rendered to districts like 
Aberdare by the preparation of simple charts for lectures. Their preparation 
should in my opinion be entrusted to someone who has devoted time 
to the study of the diseases of children and more especially to infant welfare 
work. The group of causes of infantile mortality which stands first on the list is 
prematurity, atrophy, and marasmus. The marasmus is in the majority of cases 
due to careless feeding and is caused by gastric dyspepsia. 


Midwives Act.—This Act is administered by the County Council. I think 
legislation should be introduced making it compulsory for the County Council to 
delegate their powers to any Urban area with a population of, say, 40,000, pro- 
viding the Council of such an area apply for the said powers. The Aberdare 
Council have applied twice and met with a refusal on both occasions. The district 
Medical Officer of Health, especially if a whole-time officer, is in-a much more 
advantageous position to supervise the midwives than the County Medical Officer 
of Health; with a view of adopting the notification of pregnancy I advised my 
Council to ask for these powers. 


Ante-natal Supervision.—At present the only way of ascertaining the names 
and addresses of pregnant women is by notification from midwives. The County 
Authority do not delegate their powers, neither do they do any infant welfare 
work. 


Education in Mothercraft.—Head Teachers have been instructed to incor- 
porate in the curriculum for the older girls, lessons in infant care and manage- 
ment, based upon the Circular 758 of the Board of Education. The subject also 
receives attention at the Domestic Centres which provide instruction in cookery 
and laundry work for every senior girl at 6 centres. Instruction in housewifery 
is given at these centres, and although it has no direct bearing on education in 
mothercraft it should be stated that the Aberdare Authority have established the 


following :— 


An open-air school, a mental defective school, a general clinic, an eye clinic, 
and a dental clinic. 
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Local Authority—ACTON. 


’ Medical Officer—DR. D. J. THOMAS. 


1.—Population 58,238. ," 


2.—-Social conditions.—There is very little overcrowding. The district being of recent 
growth, there are no “ insanitary areas.” Compared with the rest of the district, 
insanitary conditions arise most frequently in houses erected within the last 20 
years. The principal industry is laundry work. There is not much poverty. When 
the husband dies, or is incapacitated by illness, the wife returns to her previous 
work at the laundry. Recently, intemperance is on the increase, but it is limited 


to a small part of the district. 
3.—Approximate proportion of Married and Widowed women employed, 20 per cent. 


4,.—Birth Rates and Infant Mortality Rates : — 


ANNUAL AVERAGE. 


eS Se 


BrrvTus. DEATHS AND Rate or Mortaity PER 1,000 at 
AqcEs INDICATED. 
Period . 1 year and under 2 years and under 
, No. of Under 1 year. 2 years. 5 years. 
Births Birth |—————_ leetie Wael a 
Registered. | Rate, Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3... — — — Not avajilable. _ = — 
1911-13 1508 25°5 146 97 54 40 41 8-0 
1915... 1414 24:2 148 104 53 40 36 87 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 

Period. Total Deaths per Births from Births irom other 
1,000 Births. Puerperal Fever. complications ot 

Child-bearing. 


1901-3 <a i. ...| Not available. . Not available. Not available. 


1911-13 at ioe — 2°0 "25 1°75 


POTD espe. eC nae oes ; 2°0 “66 1:33 


sg ie nl np A DEAE A AOL A NE 
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6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual) Average | Percentage} Average Ts it the practice to 
Visitors or employed | No. of Visits | Annual 0 Annual No. | distribute instructive 
Female on Infant | qua Infant No. of | Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. | Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 2 1050 500 70 20 Yes 
Partially ... — — - — — — 


The two school nurses occasionally assist, 


7.—-Centres for Infant and Maternal Welfare : — 


(a) Oy. ©) @ | © 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- | sultations jof Nourish-| for Day Nursery 
tions. tions. or Clinics. ment, | Mothers.| Nurseries. | Schools. 
Local Authority — Yes Yes — — — — 
Voluntary... — _— — Yes — Yes — 


Two Municipal Centres—Priory School, Social Club. 


Two Voluntary Centres—Day Nursery, Relief Committee. 


8.—Midwives.—50 per cent. of the births are attended by midwives only. There are two 
untrained out of 15 registered. There is an adequate service of trained midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


ANTE-NATAL WorkK.—Arrangements have been made for voluntary notification 
of pregnancy by the midwives practising in the poorer parts of the district (con- 
ditional on the consent of the expectant mother being obtained). 


Cuitpren Act.—Administration of Part 1 of the Children Act should be under 
the control of the Local Sanitary Authority. The guardians have practically no 
means of tracing the children. 


HospiraL Proviston.—No lying-in hospital or rest houses, except the general 
and special hospitals in London. The cottage hospital has a children’s ward. 


Epvucation.—A school for mothers was started in connection with the infants’ 
consultation ; the attendance was not atisfactory. Classes are held in all the Senior 
Girls’ Departments. These are preliminary to the classes in the Day Nursery. 
The teachers who give these lessons are asked to accompany their girls to one course 
of lessons at the Day Nursery to insure uniformity of instruction. The Education 
Authority pay 6s. a lesson for six girls, i.e., 36s. per course of six lessons. The 
Committee of the Day Nursery also receive £15 for the matron, who is recognised 
as a teacher on this subject. 
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Local Authority—BARNSLEY. 
Medical Offiver—DR. F. A. SHARPE. 
1.—Population 53,929. 


2.—Social conditions.—No scheduled insanitary areas, one of 376 houses containing about 
1,600 persons will probably be so shortly. 
Condition of employment exceptionally good, coal mining, heavy engineering 
and allied trades. 
Drinking, mainly Saturday night, about the same as other towns of similar size. 
Industries.—Velvet factory, bed quilt factories, munitions. 
3.—Approximate proportion of Married and Widowed women employed.—9 per cent. 
Female employment not a marked feature. 
4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BIRtTHs. DEATHS AND Rate oF Mortarity PER 1,000 at 
Aass INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Beth) | ——————_ | ——{~— jj“ — 
Registered.| Rate. Rate per 
Deaths. {1,000 Births.) Deaths. Rate. Deaths. Rate. 
: Not Not Not Not 
1901-3 1503 36-0 278 185 available. | available. | available. | available. 
1911-13 1571 30-4 270 172 87 65 51 13 
LOTS: 7. 1464 27-1 252 172 105 78 56 14 


5.—Maternal Mortality :— 
ANNUAL AVERAGE, 


Death Rate per 1,000 |Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


| 1901-3 Be, eed ei Not available. Not available. Not available. 
1911-13 Fae mA aus 5-09 0-63 4-46 
OLS = ie a he a 4-79 1:36 3-42 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual] Average | Percentage) Average Is it the practice to 

Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 

Female on Infant} qua Infant No. of Notified | of Visits re | circulars on subjects 

Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. © Welfare. Visited. | Neonatorum Welfare ? 

1915 
ee es he ie ee Re 
Exclusively ... 1 3000 1800 79 Not 
specified. Yes. 


Partially ... — a ane nk 


An additional health visitor appointed for Infant Welfare Consultation Centre about to be opened, 
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7.—-Centres for Infant and Maternal Welfare :— 


(a) (b) (c) (d) | (e) 
Anti-Natal Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. | or Clinics. ment. | Mothers.| Nurseries, | Schools. 


Provided by 
Local Authority — — — aw ~e ae sae 


—_— | | | | | 


Voluntary... — -- — — = one os 


A new committee of ladies has been formed to assist at an Infant Consultation Centre. 


8.—Midwives.—79 per cent. of the births are attended by midwives. All the registered 
midwives are untrained. There is not an adequate trained midwifery service. 


9.—Comments and Recommendations of Medical Officer of Health. 


AnTE-Natat Worx.—None carried out. 


Mipwirery Service.—The Council are to be asked to employ one or two trained 
nurse-midwives and to guarantee a salary of £85-90. 


The usual maternity fee is 12s. 6d., but there is much undercutting by the 
more undesirable type. 


Inrant WELFARE Work.—None hitherto carried out, with the exception of 
house visitation (Sec. 6). 
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Local Authority—BATH. 
Medical Officer—DR. W. H. SYMONS. 
1.—Population 70,292. 


2.—Social condition.—A considerable well-to-do population, and some very poor, 
relying on charities. - Very little intemperance. 


The chief industries are connected with woollen and clothing factories. 
3.—Approximate proportion of Married and Widowed women employed.—18 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BIRTHS. DEATHS AND Rate oF Mortatity PER 1,000 at 
Aczs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. _ & years. 
Births Births | ae ene ee 


Registered. | Rate. 
Rate per 
Deaths. | 1,000 Births. | Deaths. Rate Deaths. Rate. 


—___ | — |} | | | | 


1901-3 996 19-9 98 100 23 29-7 18 7:2 
*1911-13 1152 16-4 97 84 22 20-2 25 7-1 
1915...) 1050 14-9 83 79 12 11-0 30 8-6 


* After extension of boundaries. 


5.—Maternal Mortality :— . 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Total Deaths per ~ Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
0-66 — 0-66 
1:74 1-44 0-30 
6-64 1-90 4-74 


6.—Staff- engaged in Infant and Maternal Welfare : — 


Female Health No. _|Average Annual] Average | Percentage| Average | Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant| qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Exclusively ... 2 *600 *3100 60 All cases Yes. 

frequently 


Partially ... — — das i 


* One health visitor only. 
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7.—Centres for Infant and Maternal Welfare.—One municipal infant welfare centre, 
*one voluntary centre (Bath Infant Consultation and Baby Visiting Association). 


(4) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consult- | sultations jof Nourish-| for Day | Nursery 
tions. tions. or Clinics. ment. Mothers.| Nurseries. | Schools. 
Provided by a <apteen 
Local Authority — — Yes oo ar me = 
Voluntary... — os Yes Yes Yes — — 


_ * Receives a grant of £50 from the City Council, complies with their requirements as to recording 
cases on cards supplied by the Medical Officer of Health. Two health visitors attend the meetings 
which are held twice weekly. 


8.—Midwives.—55 per cent. of the births are attended by midwives. There are 12 
untrained out of 20 midwives registered. There is not an adequate trained 
midwifery service; very little encouragement, fees too low. 


9.—Comments and Recommendations of Medical Officer of Health. 
Notification of births and infant visiting have been regular in Bath since 
February 10th, 1907. 


In my opinion the most urgent need now in connection with Infant Welfare in 
this City is for a subsidised midwife, who shall act independently of any 
committee, except in so far as is required by the rules of the C.M.B. 


The subsidy might take the form of furnished apartments and attendance, or a 
moiety of all fees, with the power of supplying special nourishment and 
appliances when required. 


The general arrangements of the River Street Institute are excellent, but 
there are a number of women who object to be attended by a nurse from any 
institution, and prefer to have one of their own choice, and one who is more 
likely to be able to attend their subsequent confinements. 


It is exceptional for a midwife tobe attached to an institution for more than 


about 5 or 6 years. 


Tn connection with Child Welfare schemes, Government grants are not available 
for the provision of special nourishment. A grant towards the provision of dried 
milk and oatmeal for young children would be most acceptable, and help to make 
the attendance at the Centre popular. 


If further funds were available a grant of £20 a year to families of over six 
persons having a less income than £100 a year for a period of, say, ten years, if 
certain conditions as to housing and feeding were complied with, would help to 
ameliorate many of. the conditions which cause permanent injury to children. 
Such provision might be made by the nation, and it would pay. 
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Local Authority—BERMONDSEY. 
Medical Officer.—DR. R. K. BROWN. 
1.—Population 123,845. 


=.—Social conditions.—There are no large “‘ insanitary areas,’’ but there are many single 
houses, small groups of houses and several small courts and alleys which are 
insanitary, scattered about in various parts of the Borough, and which are being 
slowly dealt with. In normal times a large proportion of the inhabitants are 
poor, thriftless and intemperate. The population has few aliens admixed and is 
not much given to crime. Ninety per cent. of the inhabitants belong to the 
working classes. Principal industries are jam, sweet and chocolate-making, 
tin-box making, shirt and collar making, and the manufacturing of harness and 
accoutrements. 


‘ 


3.—Approximate proportion of Married and Widowed women employed.—18 per cent. 
4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BrrtHs. DEATHS AND Rate or Mortarity PER 1,000 at 
Aes INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |———_—— —_———_ ——qu .—______ 
Registered.| Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not « 
1901-3 4335 33°3 648 147 available. | available. | available. | available. 
191/2-13. 
1911-13 3828 30:5 478 124 154 *51-4 109 *13-0 
1915... 3546 30-2 538 151 228 *82 149 *19-0 


* Calculated on an estimated population. 


5.—Maternal Mortality—The maternal death rate is low compared with other London 
Boroughs. This is attributed to the population being nearly all of the working 
class and the stock British. Rickets is not prevalent. 


ANNUAL AVERAGE. 


: Death Rate per 1,000 Death Rate per 1,000 

Period, Total Deaths per Births from Births from other 

1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 one ge xed 3:2 0-68 2-5 
1911-13 aa see od 2-1 0-96 1-4 
1915 wees ane Af ool 2:8 0-57 2-2 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual} Average | Percentage] Average Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. ~ Visited. | Neonatorum. Welfare ? 

Exclusively ... —- — — — — — 
Partially... *2 3200 320 47 30 Yes, 


* Two additional health visitors recently appointed, 


ae sa 
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7.—Centres for Infant and Maternal Welfare.—Two municipal centres for infant and 
maternal welfare. Five small voluntary centres. 


(4) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions, tions. or Clinics. ment. |Mothers.| Nurseries. | Schools. 


Provided by 
Local Authority — ns 


Voluntary... — -- 


_The Medical Officer of Health is a member of the managing committee of each of the voluntary 
bodies, and the health visitors send cases to these. The Medical Officer of Health gives an annual 
certificate for the Government grant if he is satisfied with the working and general arrangements. 


8.—Midwives.—20 per cent. of the births are attended by midwives. The London 
County Council supervise the midwives. The small proportion of births attended 
by midwives is probably owing to the large number of births attended from Guy’s 
Hospital. During 1915, out of a total of 3,293 births notified, 1,225 were 
attended from Guy’s Hospital. 


9.—Comments and Recommendations of Medical Officer of Health. 


Midwives Act.—A larger number of births are being attended by midwives since 
the Act came into force; and a much better class of midwife is now practising. 


Notification of Births Act.—This Act is a mistake—all births are not and never 
will be notified, as people are always confusing this Act with registration. It 
would have been much better to have compelled registration of a birth within six 


days. 
Ante-natal Work.—No special methods have been as yet adopted. 


Infant Welfare Centres.—The attendance at these centres is not considered 
satisfactory, as the mothers who attend are the careful ones and the carless ones 
are not got at properly by any other centres in the Borough, except occasionally. 


The Borough of Bermondsey, containing no residential portion apart from the 
working classes, is badly situated as regards means of transit connecting it with the 
better parts of London, and the consequence is that it is little known to 
philanthropically inclined persons in the West End and has been less 
exploited in that respect than certain East End boroughs. On the whole, 
voluntary effort has been a failure, and municipal effort has been largely checked 
by the lowness of the rateable value and the high rates, resulting in a general lack 


of money at the disposal of the Council. 


Apart from congenital causes and summer diarrhea, infantile mortality is 
greatly aggravated here by the ignorance and carelessness of mothers. The girls 
leave school at 14 and only remain at home till they are big enough to take a 
situation in a factory. Here they promptly forget what they have learned at 
school, live on casual meals of fried fish, etc., got at eating houses and when they 
marry, about 20, are very ignorant of housekeeping and the duties of and respon- 


sibilities of motherhood. 
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I endeavoured at the beginning of the year to get the number of health visitors 
doubled, and the Council has decided to appoint two more health visitors, making 
a total of four in all for this Borough. 


What I was proposing to.do was to have a Central Institute to serve the whole 
Borough at which there would be consultations for mothers and babies ; it would 
also possess a small library dealing with the subject, a lecture room for giving 
lectures to health visitors, midwives and others interested in child welfare, and an 
office for keeping records, etc. I then propose to establish at least two additional 
subsidiary municipal centres in different parts of the Borough at which mothers 
could have consultations with health visitors, and cases requiring medical exami- 
nation could be sent up to the Central Institute on certain days. The present 
existing voluntary bodies which have already established five centres in the 
Borough would be used to fill up the gaps between the municipal centres. I 
further propose to divide the Borough into four parts, each in charge of a 
health visitor, and round each voluntary centre and municipal subsidiary centre 
I would have small geographical areas from which the health visitors could send 
the children to the nearest centre. In this way I think all children in the 
Borough would be visited, and all would at least have a chance of knowing where 
they would get sound advice. At present the only building we have which would 
take the place of this Central Institute is our disused shelter, situated in our 
Depot near the stables, and consisting of four tenements. It was originally 
designed for the accommodation of persons displaced during the process of disin- 
fection of their homes, but the approaches are bad and the accommodation is not 
very convenient, and to suggest such a Central Institute as I have described, to 
my Council at present would be useless on account of the expense, and poverty 
of the Borough. I do not know whether your Trust would consider the matter 
of providing us with a Central Institute. 
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Local Authority—BIRKENHEAD. 
Medical Officer—DR. R. S. MARSDEN. 
1.—Population 140,291. 


9.—Social conditions.—Two distinct insanitary areas exist in the Town, viz. :— 
Chester Street area:—319 houses and 1,754 population. 
Dock Cottages and Stanley Court area:—370 houses and 2,034 oomnlaucan 


The general social conditions of the people are fairly good, but there is a 
considerable population residing in the neighbourhood of the docks who live by 
casual labour, and, as usual amongst this class, there is considerable intemperance 


and poverty. 
3.—Approximate proportion of Married and Widowed women employed.—10 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BimTHus. DEATHS AND RATE OF MortTatity PER 1,000 at 
Aas INDICATED. 


a 


Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth |————ji———j7_—j7——-———_-—_ 

Registered. | Rate. Rate per 
Deaths. |1,000 Births.} Deaths. Rate. Deaths. Rate. 

1901-3 3464 30:5 560 161 152 — 104 —_ 
1911-13 3804 28-4 446 117 148 49 111 ll 
Ilia. 3844 27-4 469 122 143 46 95 9 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


nae ann Be oan Dna ee een ee Eo Ss 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 Sep ae eas 3-4 Uy he 1-7 
1911-13 sa ae see 2:8 0-7 2-1 
1915... aes bas re 5:7 2-0 3-6 


6.—Staff engaged in Infant and Maternal Welfare : —- 


Female Health No. 1915 1915 Percentage 1915 Is it the practice to 
Visitors or employed | No. of Visits of No. distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 4 2951 5221 76 91 
1st year ; cases all Yes. 
Partially... — 4585 frequently 
to children visited. 
between 5 


2 & 5 years. 
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7.—Centres for Infant and Maternal Welfare—One municipal infant arid maternal 


centre. 
(a) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for a Nursery 
tions. tions. or Clinics. ment. | Mothers,| Nurseries. | Schools. 
Local Authority Yes* Yes Yes — ae pod ere 
Voluntary wees — — — — met fat iene Sia 


*Medical Officer of Health acts, if necessary. Arrangements are being made for a small ward in 
a general hospital. 


8.—Midwives.—60 per cent. of the births are attended by midwives. All the 78 midwives 
registered are trained. 


9.—Comments and Recommendations of Medical Officer of Health. 


The most pressing need of Birkenhead for the social betterment and health of 
the people is undoubtedly the provision of more houses for the working classes, and 
particularly of houses of low rentals of 3s. to 6s. per week. There is much trouble 
with overcrowding in Chester Street area, as the houses are much in demand 
because of the adjoining ship yards. It would require £100,000 to deal efficiently 
with this area. 


A pressing requirement in the interest of child welfare is a home for 
illegitimate children of young domestics, where they can be cared for at a 
moderate charge whilst the mother could go into domestic or other service. Owing 
to lack of money the child is put out to nurse with people who care nothing for 
it, and it is neglected and often starved to a large extent. It often succumbs, 
or is permanently injured for life and quite in a minority of cases is fairly well 
taken care of. 


I lay the greatest stress, primarily on the attention which we give to the 
condition of the houses in the district, and secondly to a very complete system of 
health visiting. Although we have a Maternal and Infant Welfare Centre, it 
has not been established a sufficient length of time to have affected the mortality 
rates, but under any circumstances I lay more stress on the value of health 
visiting and personal instruction in the home by the health visitor than I do on 
the actual work at a Maternity Centre, which I look upon as an auxiliary to 
health visiting. 


Whilst grants towards Maternity Centres in the way of giving extra 
nourishment for necessitous cases in various forms of food, and especially milk, 
would be of very great value; yet I think the greatest crying need of the day, 
and certainly of Birkenhead, is better housing of the lowest classes of the 
community and the abolition of sub-let houses. 


The difficulty of obtaining money makes Health Committees exceedingly chary 
of going in for such schemes; yet if money could be obtained for the demolition 
and reconstruction of certain areas, the work would not only pay financially and 
redeem the capital, but would have an enormous influence on the infant welfare 
and home conditions of the poorest classes. 


I consider that the ordinary builder is quite able to provide for the class of 
houses called for at rents above 6s. per week, but he cannot build houses with the 
necessary sanitary arrangements to pay him his requirements at rents below that 
sum. 
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Local Authority—BIRMINGHAM. 
Medical Officer—DR. JOHN ROBERTSON. 
1.—Population 891,234. 


2.—Social conditions.—There are over 50,000 back-to-back houses still in the City, many 
of them being in large airy court-yards. The poorest area has a population of 
32,746, and an average death-rate for three years 1912-1914 inclusive, of 25.2 
per 1,000. 


There are in normal times considerable numbers of people earning low wages in 
the metal works; while this is so it cannot be said that the amount of poverty 
is exceptional, similarly, it is impossible to give an estimate of the amount of 
intemperance. There is a good deal of beer-drinking but not much drunkenness. 


3.—Approximate proportion of Married and Widowed women employed.—22 per cent. 


4.—Birth Rates and Infant Mortaliy Rates :— 
ANNUAL AVERAGE. 


BIRTHS. DEATHS AND Rate oF MortTarity PER 1,000 ar 
AcEs INDICATED 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth | _ —_]} - | 
Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate, 
Not Not Not Not 
1901-3 24023 31-2 3744 156 *available. | available. | available. | available. 
1911-13 22652 26-5 2946 130 *do. do. do. do. 
| 1915 ...| 21187 23-8 2490 118 779 43 583 12 


* Figures not obtainable for the areas added to the City in 1911. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ssi ak = 3-73 1-29 2-44 
1911-13 ved bas bee 3-65 1-57 2:08 
DOLD aaa: sols te ale 3°44 1-65 1-79 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. 1915 1915 Percentage| Average Is it the practice to 


Visitors or employed | No. of Visits of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visist re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 


Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 


Exclusively ... 11 6561 Not recorded; 
86 324 Yes, 
Partially ... 19 11651 cases notified 
in 1915 


— 


_— 
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7.—Centres for Infant and Maternal Welfare.—Five municipal centres and three in 
preparation. *Seven Voluntary Centres. 


(a) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con-/| Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. or Clinics. ment. | Mothers,| Nurseries. | Schools. 
Local Authority — — Yes — — — — 
*Voluntary ae Yes Yes Yes Yes Yes Yest — 


* Most of these have accepted an arrangement whereby the Local Authority pay 2/3 of their 
total cost for (a) rooms; (b) medical service; (c) paid workers, 
+ There are in addition several Créches and Day Nurseries. 


8.—Midwives.—59 per cent. of the births are attended by midwives. There are 156 
untrained midwives out of 229 registered. The supply is adequate at present, 
because there are many good untrained midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 
Mipwives Act.—This Act is slowly improving the standard of midwifery. To 
ensure efficiency, midwives should ‘be paid by the Local Authority and their work 
controlled by doctors under a committee of ladies. 


Ante-NataL WELFARE.—The gynaecological specialists have promised to 
~ supervise the work carried on at the Municipal Maternity Centres, but this has 
been suspended for the present. . 
PUERPERAL SeEpsis.—The Municipality pay £1,000 a year to the Birmingham 
Women’s Hospital, who accept all cases of puerperal sepsis sent in by a private 
Doctor. 
EpvucationaL Work 1n MornHercrart.—Seems to be good. 


Ovt-poor RELIEF To WIDOWS AND OTHER WoMEN WITH DEPENDANT CHILDREN.— 
In April, 1915, the Birmingham Union adopted a scheme of classification so far 
as regards the administration of out-door relief to widows and other women with 
dependant children. The widows and other women with dependant children are 
divided into the following classes -— 

Crass A.—Widows and other women with dependant children— 
who remain at home to attend the children, 
who are of good character, and 
who live in clean and proper surroundings. 

In suitable cases the woman may be permitted to earn money by 
work at home, provided work does not interfere with her attention 
to the children. ' 

Crass B.—Widows and other women, etc.— 
who go out to employment without detriment to the homes, 
who are of good character, and 
who live in clean and proper surroundings. 
Ciass C.—Widows and other women, etc.— 
who do not come within Class A or Class B. 
Nors.—This classification is for the convenience of administration, and should 
not be construed as indicative of superiority of character or conditions. 


A considerable amount of discussion has taken place in Birmingham, and some 
extra work is projected, but unfortunately I cannot get what I think would be 
the most useful object lesson carried out, namely, the establishment of a really 
up-to-date Centre.in the very poorest area in the City. There would have to be 
a building erected for it, because it is almost impossible to adapt old buildings to 
this purpose, particularly when 10 or 12 observation beds for children are required. 
In addition to the medical consultiation there would be the other activities of a 
Centre, viz., cooking, dressmaking, talks to mothers, feeding of expectant and 
nursing mothers in the poorest area in the City, &. 
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Local Authority—-BLACKBURN. 
Medical Officer—DR. J. COOTE HIBBERT. 
1.—Population 135,110. 


2.—Social conditions.—No special “‘insanitary areas.” Cotton weaving is the principal 
industry. Neither poverty nor intemperance are present to any marked degree. 


3.—Approximate proportion of Married and Widowed women employed.—42 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BIRTHs. DEATHS AND Rats or Mortatrrry Per 1,000 ar 
Acrs INDICATED. 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth |————__, ——__-_—__ 

Registered. | Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 

1901-3 3349 25:8 570 169 158 — 131 — 
1911-13 2838 21-2 431 15] 97 4] 71 9 
1915...) 2452 18-2 357 145 122 51 69 8 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. 
rn rte a peerage eS Nie) SS 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 we di el 7:2 2-4 4-7 
1911-13 tsi Na aed 5-7 1:3 4-4 
LOG. c. oss ats es 3-2 1-2 2-0 


Ina pa ennai eben eae linpeste-atenbeeppesus ke, oo 


6.—Staff engaged in Infant and Maternal Welfare : — 
SERED ENE tinemeaeemen ey TE EERE ae ere eS) Pema ee 


Female Health No. Average Annual] Average | Percentage} Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ... 4 2300 93 — To a limited extent; 
; personal instruc- 
Partially ... = — a= _ tion more relied on. 


—— 


ii it a i 


~~. 
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7.—Centres for Infant and Maternal Welfare——Three municipal centres, and one 
voluntary centre (nursing mothers’ aid society). 


(a) (b) (c) (4) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions, tions. or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authroity Yes Yes Yes — — — -- 
*Voluntary ... Yes Yes Yes Yes Yes — — 


* One of the health visitors (municipal) attends regularly at the centre and supervises the work. 
The attendance is not satisfactory at this voluntary centre. 


8.—Midwives.—61 per cent. of the births are attended by midwives. There are 24 
untrained out of 45 registered midwives. Over 50 per cent. of midwives are 
therefore untrained; additional trained midwives, under present conditions, could 
not make a practice in the Borough. 


9.—Comments and Recommendations of Medical Officer of Health. 


Ovt-poor Reiier ror MorHEers anpD Widows witH Famities.—Special considera- 
tion is paid to expectant and nursing mothers. A woman Relieving Officer has 
been appointed to visit necessitous cases, and the District Medical Officers are 
encouraged to recommend medical extras for such cases; where families with 
young children are in receipt of relief, care istaken that the children themselves 
receive their share. 


The question of the conversion of pail closets to water closets, and the 
substitution of sanitary ash bins for the ashpits and unsatisfactory ash tubs was 
under the consideration of the Health Committee just before the war, but action 
has had to be deferred. . 


The chief point of interest, as far as this Inquiry concerns Blackburn, is perhaps 
the large proportion of women employed in the cotton industry. On the one 
hand this tends to the bringing in of fairly good incomes in the majority of 
homes: on the other hand it leads to the expectant mother continuing work late 
in pregnancy and resuming work early after her confinement; to the artificial 
feeding of infants and to their being nursed out under unsatisfactory conditions. 


THE Provision ofr Day-NursERIEs. in various parts of the Borough for infants 
under 12 months of age would certainly be of great service. 


A Smatzt Lyine-1n Hospirax for difficult labour cases, and some provision for 
the treatment in an institution of cases of Puerperal Fever and of Ophthalmia 
Neonatorum are also needed. 


Outside ‘help would be most useful in the above directions, and perhaps in 
assisting the local Royal Infirmary to provide a lying-in ward and a ward dealing 
with cases of Puerperal Fever and Ophthalmia Neonatorum. 
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Local Authority—BLACKPOOL. 

Medical Officer—DR. E. W. REES JONES. 

1.—Population 65,150. 

2,—-Social conditions.—-The housing accommodation is generally satisfactory; there are 
no real “insanitary areas.’ With the exception of a small proportion of the 
population, who are on the verge of poverty, in many cases owing to intemperance 
and indifferent living, the social conditions of the town are good. 


3.—Approximate proportion of Married and Widowed women employed.—25 per cent. 


4,—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BirtTus. DEATHS AND Rate oF Mortatity PER 1,000 at 
Aqgzs INDICATED. 

Period. 1 year and under 2 years and under 

No. of Under I year. 2 years. 5 years. 

Births Birth |— of ee ee eS ee 

Registered. Rate. Rate per 
Deaths. | 1,000 Births. | Deaths. Rate. Deaths. Rate. 

1901-3 1210 23-3 162 134 35 _ 26 —_ 
1911-13 994 16-9 | . 113 114 26 30 21 7 
1915... 998 15:5 128 128 25 29 27 9 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 = ree ae 5:2 1-4 3-8 
1911-13 Ae nae a 4-4 1-7 2:7 
1915 «. ax ae He 9-0 3-0 6-0 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual] Average | Percentage] Average Is it the practice to 
Vistors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 


Exclusively ... 1 2569 1730 85 1] Yes, 


Partially ... — — —— eon pad pte 
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7.—Centres for Infant and Maternal Welfare.—One municipal centre (one half-day 
each week at the health office). 


(a) —_ (b) (c) (a) (e) 
Ante-Natal Mothers’ | Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta sultations |of Nourish-| for Day Nursery 
tions. tions, or Clinics. ment. Mothers.| Nurseries. | Schools. | 
Provided by 
Local Authority -— — Yes -- — -- _— 


Voluntary... on — — ns re ae ats 


8.—Midwives.—37 per cent. of the births are attended by midwives. There are 21 
untrained midwives out of 29 registered. The number of trained midwives is 
inadequate. : 


9.—Comments and Recommendations of Medical Officer of Health. 


As regards the chief causes of infantile mortality, prematurity takes precedence, 
followed by atrophy, marasmus, diarrhoea and enteritis, and bronchitis and 
pneumonia. ; 

AntEe-Natat WELFaRE.—There is no ante-natal work being carried out, but it is 
hoped to make arrangements of this nature in the immediate future. 


The Local Government Board are adverse to the establishment of a Maternity 
Home independent of the Poor Law Institutions, which it is our desire to 
organise. 


The relationship between the midwives and the municipal staff is harmonious and 
mutually helpful. I have found the midwives loth to notify me of cases of 
pregnancy with the consent of the pregnant woman, though on visitation 
subsequently to confinement I have found conditions of poverty, lack of 
accommodation, etc., which should have been rectified prior to confinement. 


Owing to the lack of medical assistance I have for the past two years not been 
able to bring my Child Welfare Scheme into as full operation as I had intended. 
The Clinic is at present conducted by the health visitor, and I attend when 
necessary, but as soon as arrangements can be made, the Clinic will be conducted 
by a medical man or woman. 


T am satisfied that it is essential for us to get into touch with the cases prior 
to confinement, and I am confident that the best method is the “ notification of 
pregnancy with the consent of the pregnant mother.’ To establish a Clinic 
and wait for the woman to attend voluntarily is unsatisfactory. 


The Health Committee of the Corporation are very anxious to establish a 
Maternity Home, with accommodation for about 12 to 15 cases. These would 
comprise— ~ 


(a) Cases where there is not the accommodation or privacy at home. 
(6) Cases which in previous confinements have experienced some difficulties. 


(c) Non-infectious complications of pregnancy or puerperium. 


Arrangements would be made with the medical practitioners to attend at agreed 
fees, or patients could have their own medical attendant A charge for 
maintenance would be made according to ability to pay. This Home would also 
serve the purpose of an ante and post-natal clinic and training home for 
midwives. 
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Local Authority—BOLTON. 
Medical Officer.—DR. J. E. GOULD. 


Population 186,504. 


2.—Social conditions.—Housing accommodation is very good; a few small “ insanitary 
areas.’? The population in back-to-back and single-roomed houses totals about 
7,500. All other houses are ‘‘through,’’ with separate yards and closets. There 
is not much poverty, especially at the present time. Intemperance is about the 
average degree for Lancashire. The principal industries are cotton weaving and 
spinning, bleaching, and dressmaking. 


3.—Approximate proportion of Married and Widowed women employed.—17 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


Brrrus. Dratus AND Rate oF MortTatity PER 1,000 at 
AaEs INDICATED. 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth |——-—— — | | 

Registered. | Rate. Rate per 
Deaths. | 1,000 Births. | Deaths. Rate. Deaths. Rate. 

1901-3 4709 27:6 715 151 193 — 190 — 
1911-13 4097 22-4 539 132 166 44 118 ll 
1915... 3620 19-5 446 123 157 42 115 10 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. ~ 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 


Child-bearing. 


1901-3 RA 4-7 12 3-4 
ADNL-1S > heen 3-3 0-5 2-7 
LOIS 2g)- "fant, oak Oa 5-2 0-2 49 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. |Average Annual] Average | Percentage] Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary - Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... i 3100 4100 75 38 Yes. 
| Partially ... — — — — — — 
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7.—Centres for Infant and Maternal Welfare—No municipal centres, six voluntary 
schools for mothers and one kitchen for mothers. 


(a) (b) (c) (2) | (e) 
Anti-Natal | Mothers’ || Infant Con- | Provision | Classes (f) (g) 
Consulta- | Consulta- | sultations jof Nourish-| for ay | Nursery 
tions. tions, or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — oo — = ae at ae 
*Voluntary ... -- - Yes Yes Yes Yes — — 


*The attendance at these is small, but the Medical Officer of Health considers the attendance satis- 
factory for Bolton. 


8.—Midwives.—80 per cent. of the births are attended by midwives. There are 26 
untrained out of 59 midwives registered. The Medical Officer of Health considers 
the service adequate. 


9.—Comments and Recommendations of Medical Officer of Health. 
There is no provision for Ante-Natal Welfare, but the subject is under 
consideration. There are no municipal hospitals for this purpose nor private 
lying-in homes. 


No provision has been made for nursing puerperal fever cases either at home 
or in hospital. 


The subject of the provision of Municipal Infant Welfare Centres is under 
consideration. 


The infantile mortality in Bolton during the last few years has depended in 
the great) majority of cases upom the financial stability of the parents. The 
death-rate amongst families where the income was less than £1 per week was four 
times the death-rate amongst those above £1 per week; all the births enquired 
into being amongst the least prosperous of the working classes. 


Next to poverty and the conditions surrounding it, such as cheap houses, 
dense neighbourhoods, scantier food, and mothers occupied in industries, I should 
place climatic conditions. In the winter, Bolton is sunless; the temperature 
variable, and there is a heavy rainfall. In the summer, especially in a hot 
summer, diarrhea is prevalent, and the debilitated or badly fed children of the 
poorer class mothers readily succumb, especially in the denser parts and where 
privy middens and pails still exist. 


Improvements are slowly taking place all round, but the most ready and. 
effective method of reducing the infantile mortality in Bolton would be to provide 
some endowment for poor mothers, | 
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Local Authority— BOOTLE. 
Medical Officer—DR. W. A. DALEY. 


1.—Population 74,285. a 
9.—Social conditions——-The number of dwelling houses is approximately 13,417, of which 
about 800 are sub-let. At the Census of 1911 the proportion of private families 
living more than two in a room was 9°2. 
There are no insanitary areas and no back-to-back houses. 
Of 21,945 occupied males at the time of the census, 3,278 were dock labourers 
and 961 general labourers; most of these are casually employed. 
The convictions for drunkenness totalled 280 in 1915, 484 in 1914, 523 in 1913, 
and 428 in 1912. 
3.—Approximate proportion of Married and Widowed women employed.—9°7 per cent. 


4,—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Brrrus. DEATHS AND RATE oF Mortartry PER 1,000 at 
Acrs INDICATED. 
Period. 1 year and under 2 years and under 
No, of Under 1 year. 2 years. 5 years. 
Births Birth |———— | icc i_cr 
Registered.| Rate. Rate per 
Deaths. | 1,000 Births. | Deaths. Rate Deaths. Rate. 
Not Not Not Not 
1901-3 » 1932 32-5 321 166 available. | available. | available. | available. 
1911-13 2138 30-1 285 133 104 60-0 72 14-0 
1915...) 2050 27-6 | 292 142 118 68-6 62 11-9 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 a a 18 3-1 0-7 2-4 
1911-13 are see eee 2-7 0-5 2-2 
1915... aes Ae “ 4-9 0-5 4-4 


6.—Staff engaged in Infant and Maternal Welfare : — 


(1911-15) (1911-15) | (1912-15) 
Female Health No. Average Annual} Average | Percentage ee Is it the practice to 
0. 


Visitors or employed | No. of Visits | Annual of Annual distribute instructive 
Female on Infant | qua Infant No. of |Registered| of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Total Visits 
*Exclusively ... 2 and Re-visits oa ms _ 
{Partially ... 4 8920 5687 86 275 ‘ Yes. 


* And whole-time temporary assistance as required. 

+ Two school nurses and two tuberculosis nurses. 

In January 1917, two additional female health visitors were appointed, making four 
exclusively engaged in Maternity and Child Welfare Work. 


ol et te 
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7.—Centres for Infant and Maternal Welfare-—*One voluntary society—the Bootle 
Health Society (infant consultations). 


(a) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta-| | sultations jof Nourish-| for Day Nursery 


tions. tions. or Clinics. ment. Mothers.) Nurseries. | Schools. 


Provided by 
Local Authority — oo — = — a oe 


In con-| In con- 
Voluntary... Yes Yes Yes Yes tem- tem- = 
plation plation 


* The Medical Officer of Health or an assistant attends this Clinic, and also the two welfare visitors. 
The premises are provided by the Local Education Authority. The Local Sanitary Authority grant 
the Society £25 per annum. Average weekly attendance = 64. 


8.—Midwives.—85 per cent. of the births are attended by midwives. There are only two 
untrained out of 26 midwives registered. The service is satisfactory. 


9.—Comments and Recommendations of Medical Officer of Health. 


The maternity benefit is only payable on a certificate of a doctor or certified 
midwife. This has been an effective way of stopping the practice of handy 
women. 


220 expectant mothers were kept under observation during some part of 1916. 


There is a genuine interest taken in infant and maternal welfare by many 
members of the Council and by the local voluntary Health Society, which does 
most excellent work, but whose progress is impeded by lack of funds, 


In Bootle, where so much infant welfare work is done by a voluntary society 
acting in the closest co-operation with and always on the advice of the officers of 
the Sanitary Authority, a grant could usefully be made either to the general 
funds, or, perhaps better for some specific purpose, e.g., to establish a Day Nursery 
(an urgent need), to pay for the training of “‘ Household Helps” to take care of 
the home during the mother’s confinement; to provide hospital treatment for babies 
acutely ill; or convalescent home treatment for small children chronically ill. 
Grants to voluntary societies should, however, be made only with the approval 
of the local Medical Officer of Health. 


The question of providing prizes for students in the Medical Schools for 
proficiency in infant hygiene should be considered, also the subsidising of post- 
graduate Clinics at Infant and Maternity Hospitals. 
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Local Authority—BOURNEMOUTH. 
Medical Officer—DR. A. D. EDWARDS. 
1.—Population 85,000. 


2.—Social conditions.—No insanitary areas. The majority of the inhabitants are well- 
to-do, but there is a considerable amount of poverty among the working classes. 


The chief employments are laundry work, charing, &c. 
3.—Approximate proportion of Married and Widowed women employed.—14 per cent. 


4,.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


Brrtus. DratTus AND Rate or Mortarity PER 1,000 at 
AGEs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |—————) | c_—-——“_-“- 
Registered. | Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 1076 17-5 107 100 available. | available. | available. | available. 
1911-13 1247 15-3 95 77 17 16 21 6 


1915: ..3' 1190 14-0 112 94 21 17 28 7 


5.--Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. camplications of 
Child-bearing. 
1901-3 ay oy aie 4:0 1:3 2-7 
1911-13 oF aes on 3-9 10 2-9 
1915 © .05,jeay fee ee 0-8 = 0-8 


6.—Staff engaged in Infant and Maternal Welfare : — 


: 1913-15 
Female Health No. Average Annual] Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qwa Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... Uf 154 — 7 Yes. 


— — — — 


Partially ... -- 
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7.—Centres for Infant and Maternal Welfare.—Four voluntary mothers’ welcomes. 


(a) (b) (c) (@) | ©) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for Day — | Nursery 
tions. tions. | | or Clinics. | ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — —- — — — — — 
* Voluntary... — Yes Yes Yes Yes Yes — 


* The Medical Officer is Medical superintendent, and the health visitor supervises the work of the 
voluntary association. Twoday nurseries, Tho attendance at the Welcomes is not satisfactory, 
but an extended scheme will probably result in a greater number of attendances, 


8.—Midwives.—21 per cent. of the births are attended by midwives. There are 8 trained 
and 4 untrained midwives; the number of trained midwives is inadequate. 


9.—Comments and Recommendations of Medical Officer of Health. 
Education in mothercraft is given both by the local Education Authority and 
by voluntary agencies. 


Lectures and demonstrations are given by the infant-care health visitor. 


In School, instruction in infant care and management is given on the lines 
suggested in Circular 758 (Board of Education), to all girls in the upper 
departments, in Standard IV. and upwards. 


Some cases#6f measles are taken into the Municipal Isolation Hospital, and 
arrangements for four cots have been made in the case of summer diarrhea. 
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Local Authority—BRADFORD. 
Medical Officer—DR. J. J. BUCHAN. 


1.—Population 293,380. 


2.—Social conditions.—There are 72,000 houses in the Borough, 4°1 persons per house. 
At least two-thirds of the houses under 6s. per week are back-to-back houses. No 
insanitary areas are at present scheduled. 

Poverty does not exceed that met with in an industrial town, nor does 
intemperance, though probably there is less amongst the men and more among 
the women than the usual average, but this is only a conjecture. 

The industries are textile: Wool and worsted, 35,000 women employed ;: silk, 
&c., 5,000 women employed. 


3.—Approximate proportion of Married and Widowed women employed.—21 per cent. 


4.—Birth Rates and Infant Mortality Rates:— 
ANNUAL AVERAGE. 


Brirtus. DEATHS AND Rate oF Mortatity PER 1,000 at 
Agss INDICATED. 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth |————-—_$ ae qc jicr_— 

Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate Deaths. Rate. 

1901-3 6543 23-3 989 253 45-2 205 12-9 
1911-13 5627 19-4 686 149 32:1 125 9-2 
1915... 6062 17:3 622 213 45:6 168 12:3 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


a | LT 


1901-3 mus re pe 6-8 1-2 5-6 
1911-13 ose ine is 5:5 1-9 3-6 
1915... wae ees ae 7:2 3:3 3-9 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual] Average | Percentage} Average Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant} qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 

Exclusively .... *17 45000 41000 75 180 Yes. 
Partially ... —_ — — — — — 


*Now increased to 20. 
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7.—Centres for Infant and Maternal Welfare.—One municipal maternity hospital, 
one municipal infant welfare centre (with 20 hospital beds). 


(a) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta-| | sultations jof Nourish-| for Day [Nursery 
tions. tions. or Clinics. ment. Mothers.} Nurseries. | Schools. 
Provided by ie 
Local Authority Yes Yes Yes *Yes — ae a 
Voluntary... — — — oe = cas Ao 


_ *Large number of infants are supplied with modified milk and other foods at this infant centre, 
dinners are also provided for nursing and expectant mothers. 


8.—Midwives.—51 per cent. of the births are attended by midwives. There are 27 
untrained out of 54 midwives registered. The number of trained midwives is 
adequate, but the distribution is bad. 


9.—Comments and Recommendations of Medical Officer of Health. 


Roughly speaking, the prematurity, atrophy, and marasmus group of diseases 
cause two-fifths per cent. of the deaths of infants under 1 year. 


Maternity Benerir as at present administered is of little use for the practical 
promotion of maternal welfare. It ought to be administered by the Health 
Authorities, and it should be increased to about £5. 


No proper organisation is possible so long as Maternity Benefit is administered 
by Friendly Societies. 


Mix Suprity.—The urgent need of legislation to secure the purity of milk is 
much felt here. 


Mipwives anp Anrz-Natat Worx.—The Corporation has appointed district 
municipal midwives, working in association with the Ante-Natal Clinic at the 


Maternity Hospital. 


Generally, the work done in Bradford is almost entirely Municipal, the 
voluntary worker plays little part. Bradford is characterised by :— 


(1) A very high proportion of married women workers. 
(2) A very low birth-rate. 
(3) A very high proportion of infants artificially fed. 


The Bradford Maternity and Child Welfare Scheme shows three broad divisions, 
(i.) Ante-Natal Life and Maternity ; (ii.) Infancy ; (iii.) Early Childhood. The 
work of these three divisions is closely associated with three other departments 
of public health work: (2) Home Visitation; (6) Feeding; (c) Specialist medical 
advice. The Scheme aims at the supervision of the mother, and the infant 
about to be born, and later of the infant until it arrives at school age, when its 
further supervision is undertaken by the Local Education Authority. The three 
divisions of the Maternity and Child Welfare Scheme are housed on separate 


premises. 
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I. Awnrz-Natar Crintc anp Maternity Hospitau.—This Institution is situated 
in Horton Lane, and was opened in 1915. At the Ante-Natal Clinic expectant 
mothers may attend and receive advice on all matters likely to affect their own 
health and the general well-being of the child to be born. The Ante-Natal 
Clinic consists simply of a waiting-room and consulting room properly furnished 
and equipped. The Maternity Hospital deals with difficult cases of labour and 
with complications arising after parturition. Cases of labour when the home 
conditions are unsuitable may also be received into the Hospital. It now 
contains twenty beds and has a special labour room and operating theatre. 


II. Tae Inrant Crintc anp Hosprrau.—This Institution was established in 
June, 1912, and began work in temporary premises. The work was removed to 
new and specially designed premises in Morley Street in 1914. The new premises 
are large and ample, and provided with special waiting rooms, undressing rooms, 
weighing, measuring and recording rooms, doctors’ consulting rooms, treatment 
room, isolation room, and dispensary. 


An infant brought to the Clinic is seen by one of the medical staff there, who 
examines it carefully and records all the important facts in its physical condition 
and family history. The mother’s own health is enquired into, and detailed 
advice is given as to the rearing of the infant and the maintenance of maternal 
health during lactation. If the infantis ailing the physician attempts to ascertain 
the cause of the illness and takes all necessary measures to secure treatment for 
it. A medical dispensary is provided at the Clinic, but drug treatment is only 
used as ancillary to other means, as the main object of the Institution is to 
preserve the health of infants by hygienic measures. In addition to questions 
of feeding, the methods and kinds of clothing, bathing, washing the eyes and 
mouth, the general toilet of the skin, and all other questions of infancy receive 
attention, and instructions therein are given to mothers. 


Where an infant is so severely ill or requires more detailed attention than can 
be given as an out-patient at the Clinic, the offer of a short period of residence 
in the Infants’ Hospital is made. In the new premises now occupied the Infants’ 
Hospital is attached, and provides accommodation for twenty hand-fed infants. 
The cases admitted are chiefly those suffering from chronic nutritional disorders. 
No infectious cases are treated here. There are three women doctors employed 
whole time at the Infant Clinic and Hospital, with a staff of twenty nurses. 
Where the natural methods of feeding infants fail, milk preparations are 
prescribed at the Clinic and dispensed in the milk laboratory there according to 
the prescription of the physician. If only more simple preparations are indicated 
advice is given to the mother as to how she may prepare these, the mother being 
actually shown the method of preparation. 
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III. Earziy CuipxHoop.—The work is carried on in newly-adapted premises, 
in close proximity to the Infant Clinic, and was formally begun in June, 1915. 
Mothers, with infants who are passed the first year, are told to attend this 
Institution, which is provided with a waiting room, dressing room, weighing 
room, treatment room, and consulting rooms. The full staff consists of two 
doctors and four nurses and a clerk. 


(a). Home Visitation.—The home supervision of the children is carried out by 
a staff of health visitors, who number twenty, and who are in close touch with 
the various divisions of the Maternity and Child Welfare Scheme. The visitors 
call at the homes after the notification of the birth under the Notification of 
Births Act, and follow up the work done in the Institutions for the supervision 
of health. They are also in close touch with the general sanitary department 
dealing with structural conditions. 


(6). THe Frepine or Nursine anp Expectant Mortuers.—To encourage poor 
expectant and nursing mothers to feed their infants on the breast and to maintain 
their nutrition, arrangements are made to supply them with dinners on five days 
of the week. These are specially prepared at a central cooking kitchen and 
distributed by motor vans in heat-proof vessels to seven conveniently-situated 
feeding centres in the City. After the meals the women health visitors take the 
opportunity of giving advice and instruction on such subjects as personal and 
domestic hygiene. The actual serving of the meals is undertaken by members of 
a voluntary committee called the Bradford Maternity Care Committee. 


(ec). Sprcranist Mepican Apvicz.—In order to provide for the treatment of 
many cases of infants and young children requiring very special care and 
attention, such as cases of ophthalmia neonatorum, middle ear disease, etc., the 
Corporation set aside a pavilion at the Municipal Hospital, and placed it under 
a consulting and operating surgeon, who treats diseases of the eye, ear, throat 
and nose. Into this pavilion are received cases of ophthalmia neonatorum, which 
for successful treatment require extremely frequent and expert douching of the 
eyes. Whenever possible the mother is taken into hospital with these cases, so 
that breast feeding may be maintained. This pavilion is equipped with a 
waiting-room, consulting-room, operating theatre, dispensary, and three wards 
which provide accommodation for some twenty cases. 


A very important development has recently been made by the employment by 
the Municipal Authority of district midwives, who practise in the poorer districts 
of the City. These midwives have generally been set down in the district by the 
Authority when a previous midwife has died, or for other adequate reason has been 
removed from the midwives’ roll. There are now five of these midwives employed 
by the Municipality of Bradford, and this promises to be one of the most helpful 
developments of the scheme. 
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Local Authority—BRICHTON. 
Medical Officer—DR. DUNCAN FORBES. 


1.—Population 133,936. 


2.—Social conditions—No insanitary areas exist, although there is a fair amount of 
unsatisfactory property, Brighton containing the poor, not only of those properly 
belonging to itself, but also part of those of the adjoining Borough of Hove 


(population 38,741). 
There is a large number of poor people, but no particularly intemperate class. 


3.—Approximate proportion of Married and Widowed women employed.—19 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Brrras. DzEATHS AND RATE oF Mortatity PER 1,000 at | 
Aas INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under ] year. 2 years. 5 years. 
Births Birth —— | | cx“ 
Registered. | Rate. Rate per 
Deaths. | 1,000 Births. | Deaths. Rate. Deaths. Rate. 
1901-3 3034 24:4 406 134 : f * * 
1911-13 | 2529 19:0 | 245 cer 64 30 47 6-8 
1915 ...| 2259 16-9 218 97 83 39 66 9-5 


*] year and under 5 years, deaths 170, death-rate 18-4. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


| Death Rate per 1,000 | Death Rate per 1,000 


Period. Births from Births from other 
Total Deaths Puerperal Fever. complications of 
per 1000 Births. ild-bearing. | 
1901-3 ¥e es ta 4:2 1-6 2-6 
1911-13 si ie adi 3-0 1-2 18 


1914 ... a ¥; es 21 0-4 17 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual] Average {Percentage} Average | Is it the practice to 
Visitors or | employed| No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant| qua Infant No. of | Registered| of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. |, Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... —— ~- ~~ — _ — 
Partially... 2 9017 7854 52 *50 Yes. 


* Tf the condition is serious the health visitor sees that the child is treated at the Eye Hospital 
or Sick Children’s Hospital, or is visited and treated at home by the Queen’s Nurses. 


oe a a. a, 
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7.—-Centres for Infant and Maternal Welfare—Four municipal centres for infant 
welfare, at which voluntary workers assist. 


(2) (b) (c) (d) | (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day | Nursery 
tions. tions, or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority “= — Yes aes = ae bes 
Voluntary... *Yes *Yes — a ae Yes (2) oS 


* At the Women’s Hospital, West Street. 


8.—-Midwives.—80 per cent. of the births are attended by midwives. 12 midwives are 
untrained out of 28 registered. The Midwives Act has raised the general standard 
of the practice of midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


A little under 50 per cent. of the infant mortality is due to the prematurity 
group of causes, i.e., prematurity, atrophy, marasmus. 


Notification should replace Registration, or there should be compulsory 
registration within 36 hours; there is no valid reason for duplication. 


The payment of Maternity Benefit might usefully be doubled. 


The senior health visitor acts as inspector of midwives. The private midwives 
are visited once monthly in their homes; the visits are not by appointment. If the 
midwife is at a confinement at the time of the visit, the inspector of midwives 
frequently follows her to the case to see that the conduct of the confinement is 
correct. As inspector of midwives, the senior health visitor calls on numbers of 
cases during the period the midwives are in attendance. 


There is a sufficiency of midwives in Brighton; one naturally would prefer that 
certain of the untrained midwives might be replaced by trained midwives. 


At the West Street Women’s Hospital some 40 to 50 women are trained as 
midwives each year and take their qualification. 


Cases of puerperal fever are commonly removed to the Infirmary, as destitute 
persons, if they cannot be properly attended to at home. They have not been 
taken to the Lying-in Hospital or the Isolation Hospital. 


PueRPERAL Fever Casrs should be removed, not to an isolation hospital, 
infirmary, or general hospital, but to a special department in connection with a 
Gynaecological Hospital, so that the patients may be treated by experts. It 
should be recognised that puerperal fever is not infectious if the most elementary 
precautions are taken to prevent its spread. 


It should be possible to send ailing children direct to out-patient departments 
of Children’s Hospitals from the Infant Welfare Centres, and for this purpose 
such hospitals should be subsidised or owned by the Local Authority. 
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I consider home visiting more important than any work done at the Infant ~ 


Welfare Centres. This work should only be undertaken by paid workers. 


At one of the evening schools, classes in mothercraft are held by one of the 
- health visitors. The classes are attended by about 30 pupils, one half of whom 
are elementary school teachers and the remainder, one half married and one half 
unmarried, belong to the middle classes (not working class). 


One of the health visitors on Monday afternoons addresses mothers’ meetings of 
the various parishes. During 1915, 90 lectures were given in the afternoons and 
evenings. Home craft class for girls under seventeen. Instruction is given on 
the care of the infant to some 16 girls in one of the elementary schools by the 
health visitor mentioned above. 


Generally, the girls in Standards VI. and VII. receive 10 to 12 lessons a year 
on infant care. The teachers follow the lines laid down in “ Home Management ”’ 
by Miss Hitchin. The female teachers attended the mothercraft class in order 
that they might be able to give simple instruction in baby care to the older girls. 


Mitx Suppiies.—Tuberculosis of the udder can only be controlled by the establish- 
ment of tubercle-free herds. The proposed legislation will be expensive, and cannot 
accomplish any material result. It is very difficult to diagnose Tuberculosis of 
the udder in certain cases, and milk supplies have remained tubercle infected after 
the removal of all suspicious cows from the herd. There is also a long interval 
before the results of the inoculation manifest themselves. Apart from the saving 
of human life the keeping of tubercle-free herds pays by increased healthiness of 
the stock. 


Up to last year samples of milk were taken for examination for tubercle bacilli 
at the Lister Institute after all cases of deaths from tuberculosis in which infection 
from a human source was unlikely. As the procedure is costly and gave no 
satisfactory results, it had to be given up. 


= Oe ee aT 
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Local Authority—BRISTOL. 
Medical Officer—DR. D. S. DAVIES. 
1.—Population 352,859. 


2.—Social conditions.—Bristol differs from many industrial centres; there are no large 
concentrated slum areas covering many acres, built by speculative builders, nor 
are there numbers of flatted tenements, which have always been opposed by the 
Medical Officer of Health. The existing “‘slums” occur in isolated small groups, 
scattered especially over the ancient city, and have usually arisen by building over 
former back gardens and making an alley approach from the street. 


These individually small but collectively numerous “slums” have been largely 
dealt with, and the chief existing difficulty is keeping in repair rows of houses 
in mean streets, damp from lack of damp-proof course, or otherwise structurally 
out of repair. 


3.—Approximate proportion of Married and Widowed women employed.~-15 per cent. 
4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BirtHs, DEATHS AND Rate of MortTALItTy PER 1,000 at 
AGES INDICATED. 


Period, | 1 year and 2 Ps and Death Rate 
No. of Under 1 year. under 2 years. | under 5 years. | under 5 years. 
Births Birth |_—_———_—_—_————_—____—__ —_—_—_—_—_- 
Registered. | Rate. 
Deaths. |1,000 Births. Deaths. Deaths. Rate. 
1901-3 9165 27-4 1153 122 Not available. | Not available. 46-2 
1911-13 7898 21-9 901 114 231 203 33-5 
1915... 7362 20-2 873 118 264 224 37-5 


5.—Maternial Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 

Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 

Child-bearing. 


1901-3 2 eg Hep 4:2 1-7 2:5 
1911-13 is a a 4:3 1-4 2-9 
1915... Sei ae ae 2-0 0-9 1-1 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Percentage Is it the practice to ' 
Visitors or employed | No. of Visits of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 6 4334 1375 53% 282 
of living 
births. Yes 
Partially ... 1 — — 51% of _ 


total births 


Notz.—The aki pea: are the actual figures for 1914 of visits paid by the original two health 
visitors. 6 additional visitors commenced work towards the end of 1915. 
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7.—Centres for Infant and Maternal Welfare-——No municipal infant welfare centres. 
There are 15 voluntary centres. A small amount of ante-natal work is being 
done at three of these. 


(2) (b) | (c) (2) (e) 


Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (g) 

Consulta- Consulta- sultations of Nourish-| for Day Nursery 

tions tions. or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Local Authority -— o-- — — — — — 
Voluntary eet ak E43). —- Yes (15). Yes (4). | Yes (14) — — 


These (15) are all linked together by the local “‘ Infant Welfare Association and Council of Schools 
for Mothers.” Each school is represented on the council, and has to comply with certain requirements 
as to staffing and conduct of the school before becoming affiliated. The association of the municipality 
is ensured by the Medical Officer of Health being president, and the acting inspector of midwives 
vice-president of the association. Help is also given to the schools and co-operation secured by the 
health visitors attending on the days the schools are open, and by receipt of returns from the 
schools of new cases entered on their books, and of mothers and children who cease attendance. 


8.—Midwives.—56 per cent. of the registered births are attended by midwives. There 
are 34 untrained out of 68 midwives registered. The proportion of untrained 
midwives practising is far too high. 


9.—Comments and Recommendations of Medical Officer of Health. 


Ovut-poor Re.ier.—The Bristol Guardians have adopted a scheme which gives 
a somewhat improved method of relief to that in operation in any other part of 
the country. They have set up a separate department for dealing solely with 
women (widows and deserted), and are seeking to deal with them by classifying 
them and giving more generous assistance to the most deserving, and the closer 
supervision of careless mothers. The object being to secure the children having 
the best possible chance of deriving full benefit from the relief given. The present 
scale of relief, which was some years ago 1s. and a loaf, is now 3s. 3d. per head, 
and the relief is also given to the mother, varying according to her earnings or 
other income. Further, women with young families needing their attention at 
home, are discouraged from following employment which involves their constant 
absence from home; and adequate relief is given to them on the understanding 
that they remain at home to look after the welfare of their children. 


The question of the education in future of school girls in Day Nurseries is under 
the consideration of the Bristol Education Committee. The Committee have lent 
the services of a teacher of cookery to one of the local Mothers’ Schools for one 
term. 


Ante-natal advice by gynaecological experts may be obtained at the Bristol 
General Hospital, the Royal Infirmary, the Royal Hospital for Women and 
Children, and the Bristol Private Hospital for Women and Children. 
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Local Authority—CAMBERWELL. 

Medical Officer-—DR. F. J. STEVENS. 

Acting Medical Officer—DR. E. C. BOUSFIELD. 
1.—Population 264,121. 


2,—Social conditions.—There are no insanitary areas. 


The principal industries are the making of clothing, mineral waters, and 
laundry work. 


3,—Approximate proportion of Married and Widowed women employed.—15 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BIRTHs. DEATHS AND Ratr or Morrariry Per 1,000 at 
AGEs INDICATED. 
Period, 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth eee See ee 


Registered. | Rate. Rate per 
Deaths. {1,000 Births.| Deaths, Rate Deaths. Rate. 


_—_ | | | | 


1901-3 7287 27°9 987 136 * — — _ 
1911-13 6503 24:7 675 103 171 _— 145 —_ 
1916 *"... 6134 23:2 666 108 174 — 195 — 


* For the period 1901-3 the average number of deaths 1 year and under 5 years=511, 


5.—Maternial Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ns “ee eee 3-0 0:8 2-2 
1911-13 ine ‘ee Ses 31 1-0 2-1 
1915... mes da ae , 2-2 0:8 1-4 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual] Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — — = ea. 72 * 
Partially... — oa — — = = 


* This has been done in regard to tuberculosis, diarrhoea and measles, but the results were not 
encouraging. A pamphlet on infant feeding was also circulated through the agency of the schools. 
I believe it reached and was attended to by some careful mothers. 
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7.—Centres for Infant and Maternal Welfare :— 


Voluntary oa —_ _ oe — — wae Sra 


(a) (b) c) (d) . (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-} for Day | Nursery 
tions. tions. || or Clinics. ment. | Mothers.} Nurseries. | Schools. 


Local Authority — — a — ees ae me 


a 


8.—Midwives.—These are under the supervision of the London County Council. There 


is an adequate supply of trained midwives. About 55 per cent. of the births are 
attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The great advance in hygiene, which in the last thirty years has been so rapid, 
has, in my opinion, been a powerful reason for the reduction of infant mortality 
in this district. This, combined with, but second only in importance, is the 
greater and better provision of food, which has raised up healthier families. It 
seems also that the decline in the number of births per family has led parents 
to look more closely after those that they have, and to provide them with more 
and ketter food. 


The maternal mortality has, I think, gone down on account of the greater 
care in confinement, nursing, and of the improvement in the midwives. Besides 
this, the generally better conditions are reflected in the capability of the mothers 
to withstand any ill-effects of childbirth. | 


Schools for mothers have many advantages, but only if they are run by people 
who are willing to sacrifice themselves, who have tact, and also the patience to 
gain the confidence of those they visit, which, to my mind, is the only way to 
get them to follow their advice. In other words, it is a personal matter. The 
50 per cent. given by the Board of Education in poorer districts is not enough, 
for, although there are willing workers, they cannot stand any financial strain, 
and it is Utopian to expect the schools to be self-supporting. The Medical Officer 
of Health of a district, knowing the conditions under which a school is working, 
could always be depended upon to give a certificate as to its needs. 


In the present conditions of affairs Créches and Day Nurseries seem very 
advisable and even necessary. Financial help is often what they need to make 
them more efficient. 
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Local Authority—CAMBRIDCE. 
Medical Officer—DR. ANDREW LAIRD. 
1.-—Population 57,159. 


2.—Social conditions——No real slums such as are known in large cities. 


There is a high proportion of public houses; in 1912 there was one public 
house to 138 persons. The number is being steadily reduced. 


There is no well-paid industry in Cambridge for the employment of men, and 
there is a large amount of casual labour, and consequently of poverty. 


The principal employments for women are in connection with College lodging- 
houses, College bedmakers and helps. Fruit picking and jam-making. 


3.—Approximate proportion of Married and Widowed women employed.—18 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Brirtus. DEATHS AND RatE or MortTAtity PER 1,000 at 
Acss INDICATED. 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth. | ——————_ eS Se eee 

Registered. | Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 

1901-3 840 21:6 109 129 * —- — — 
1911-13 1004 19-5 87 86 25 — 23 — 
1915... 997 17-4 88 88 45 — 35 — 


* For the period 1901-3, the average number of deaths one year and under five years=43 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 sa8 ale ok Not available. Not available. Not available. 
1911-13 eh eae evs 3-1 2-4 0-7 
UH ie ey. aan See eS 4:0 2-0 2-0 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual} Average | Percentage| Average Ts it the practive to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 


No informajtion supplijed. 
Partially 


ee 
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7.—Centres for Infant and Maternal Welfare——Voluntary centres only. 


(a) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for ay | Nursery 


tions, ° tions. or Clinics. ment. Mothers.|} Nurseries. | Schools. 


Local Authority 


Voluntary 


* The Medical Officer of Health is chairman of the voluntary committee of management This 
is a branch of the League of Physical Education and Improvement. Three voluntary health visitors 
are employed who have a room in the Public Health Offices, and are in close touch with the Health 
Department. 


8.—Midwives.—50 per cent. of the births are attended by midwives. The 7 registered 
midwives are fully trained. There is no evidence of an inadequate number of 
trained midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The causes of infant mortality under the prematurity, atrophy, or marasmus 
group are generally double that from any other single cause. 


Regarding the great drop in infant mortality in the two periods 1901-3 and 
1911-13, it is always difficult to apportion the relative values of the various 
factors which produce a reduction of mortality. 


I have gone carefully into the whole matter, and have examined the details, 
and briefly the results are as follow :— 
From 1883 to 1906 inclusive the infant mortality was (with one exception, 
in 1905) always over 100 per 1,000 births. 


From 1907 to 1915 inclusive the infant mortality has only on ‘two occasions 
(1908 and 1911) exceeded 100 per 1,000 births. 


The Infant Welfare Centres were not established until 1910, and they, I feel 
confident, have contributed their share to infant welfare. 


In 1906, a Branch of the National League of Physical Education was founded 
in Cambridge, and two health visitors were appointed; a third health visitor 
was appointed in 1908. This is really the great euepanding, event in the sanitary 
history of the Borough at this time. 


General sanitation has greatly advanced since 1883, but the steady decline 
in infant mortality from the time of the appointment of health visitors points 
very strongly to the work being a great and, I believe, a prime factor in the 
saving of infant lives. 
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Local Authority—CARDIFF. 
Medical Officer—DR. EDWARD WALFORD. 


1.—Population 188,495. 


2.—Social conditions.—No large insanitary areas exist. 
Comparatively little poverty and intemperance in this district. 


A certain amount of overcrowding exists, owing to the fact that many of the 
smaller houses are occupied by members of more than one family. 


3.—Approximate proportion of Married and Widowed women employed.—9 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Brirtus. DEATHS AND RaTE oF Mortatiry PER 1,000 at 
Aazs INDICATED. 

Period, 1 year and under 2 years and under 

No. of Under 1 year, 2 years, 5 years, 

Births Birth ——_—__—____ &{_————_|—_—_——_ 

Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths, Rate. 

1901-3 5245 31-0 730 138 - — — 
1911-13 4742 25-6 571 120 127 31-6 118 9-6 
1915.3. 4645 24-6 495 106 138 34:3 109 88 


* For the period 1901-3, the average number of deaths 1 year and under 5 was 347, and the rate 20°7. 


5.—Maternial Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per |° Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing, 
1901-3 ate on vhs 4-6 1-2 3-4 
1911-13 dep 1S hs 3-4 0-4 3-0 
1915... wey sige hea 3-5 0-86 2-7 


6.—Staff engaged in Infant and Maternal Welfare :— 
ne a aed gs eee ee Ca 


Percentage 
Female Health No. No. of Visits ©) No. Is it the practice to 

Visitors or employed | qua Infant No. of Notified | of Visits re | distribute instructive 

Female on Infant | and Maternal | Revisits. Births | Ophthalmia | circulars on subjects 

Sanitary Welfare Welfare. Visited. | Neonatorum affecting Infant 
Inspectors. Work. 1915 1915 1915 1915 Welfare ? 
Exclusively ... 2 

9333 4769 85 343 Yes. 

Partially 


— 9 
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7.—Centres for Infant and Maternal Welfare.—Three municipal centres, 2 for infant 
welfare and 1 for expectant mothers. No voluntary centres. 


(a) (b) (c) (2) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for a Nursery 
tions. tions, or Clinics. ment. | Mothers.| Nurseries. | Schools. 


ee eS ee ee ee 


Local Authority Yes (1)* Yes (2). — — wae. ab) 


Voluntary 


An Ante-Natal Clinic is held twice monthly by the Assistant Medical Officer of Health. Cases 
can be referred to a Gynaecological expert at the King Edward VII Hospital. ~ 


Visits are paid by health visitors to expectant mothers. 
* An expectant mothers’ clinic. 


8.—Midwives.—-75 per cent. of the births are attended by midwives. There are 60 
untrained midwives out of a total of 130 registered. 


9.—Comments and Recommendations of Medical Officer of Health. 


Maternity AND CHILD WeLFARE.—It is proposed to establish a new Centre at 
the local hospital, which will have the effect of associating treatment and 
prevention more closely than hitherto, as the new scheme will be worked by the 
co-operation of the Hospital Authorities and the Health Department. A gift of 
£50,000 has been received for that purpose. 
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Local Authority—CARLISLE. 
Medical Officer—DR. JOSEPH BEARD. 
1.—Population 52,625. 


2.—Social conditions.—Houses for the working classes are scarce, and at present over- 
crowded by reason of the great influx of the working classes into the district owing 
to the establishment of large Government works. 


(1) Three areas of the City have insanitary property, covering roughly about 
10 acres. 


(2) A large number of one and two-roomed tenements exist in the older parts. 
One-sixth of the population live in tenements of one or two rooms. 


A certain amount of poverty, due to intemperance and laziness, exists in the 
submerged areas. 


Principal industrial occupations are railway work, weaving, spinning, shirt 
and carpet making, tin box making, biscuit making, and general engineering. 


3.—Approximate proportion of Married and Widowed women employed.—11 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Brmtus. DEATHS AND Rate or Mortatity PER 1,000 at 
AcEs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years, 
Births Lith | 
Registered, | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 1271 27-6 155 121 available. | available. | available. | available. 
1911-13 1140 226 143 125 39 39 34 it! 
LOLSy ce: 1192 22:6 172 144 57 56 40 13 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 FE oe aa 2-9 : 0-5 
1911-13 sie nar ee 4-9 - 3-5 


1915... a ee ss 2-5 2-5 
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6.—Staff engaged in Infant and Maternal Welfare :— 


| 
Female Health No. Average Annual] Average |Percentage| Average Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. | Visited. | Neonatorum. Welfare ? 

Exclusively ... 1 1352 1857 97 32 Yes, 
Partially ... 1 Recently appjointed, no |figures avaijlable. 


7.—Centres for Infant and Maternal Welfare.—Three infant and maternal welfare 


centres. 


(a) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions. or Clinics. ment. | Mothers.| Nurseries, | Schools. 
Local Authority — — — — = ie a 
Voluntary ra *Yes *Yes Yes Yes Yes Yes _ 
Carlisle Babies’ Welcome, 3 Centres. Carlisle Day Nursery. 


* Non-medical; the three are connected with the one body of management, and help is given 
by the Medical Officer of Health who allows two health visitors to visit a centre each, one half day 
each week. 


8.—Midwives.—48 per cent. of the births are attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The midwives are personally supervised by the Medical Officer of Health. 


Advice is given by nurses at the Infant Welfare Centres when expectant 
mothers desire it. Midwifery cases are admitted to two private Nursing Homes 
in the City. An Ante-Natal Centre should, in my opinion, be provided by the 
Municipal Authorities. 
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Local Authority—CHELSEA. : e 
Medical Officer—DR. LOUIS C. PARKES. 
1.—Population 67,200. 


2.—Social conditions—Some old working class cottage property more or less worn out 
still exists in scattered portions of the Borough. 


The poverty and intemperance are about the average of the Metropolis generally. 


There are no particular industries. 
3.—Approximate proportion of Married and Widowed women employed.—23 per cent. 


4.—Birth Rates and Infant Mortality Rates:— | 


ANNUAL AVERAGE. 


Birtus. DEATHS AND Rate or Mortatity PER 1,000 at 
Acess INDICATED. 

Period. 1 year and under 

No. of Under 1 year. 5 years, 

Births Birth a ee eee 
Registered. Rate. Rate per 
Deaths. 1,000 Births. Deaths. Rate. 

1901-3 1609 22-1 229 143 115 — 
1911-13 1219 18-6 112 92 59 — 


1915 :.. 1068 159 107 100 90 Ae 


-5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


{Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 es ey se 3-8 2-1 1-7 
1911-13 as oe ae 3-8 1k 2-7 
MOLD +" ase a ae don 3-7 0-9 2-8 


6.—Staff engaged in Infant and Maternal Welfare :— 


ee SSSSsSFeSSFFeFeF 


Average Annual 
Female Health No. No. of Visits | Average | Percentage} Average Ts it the practice to 
Visitors or employed | qua Infant Annual of Annual No. | distribute instructive 
Female on Infant | and Maternal | No. of Notified | of Visits re | circulars on subjects 
Sanitary - Welfare Welfare. Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. (1914-15) (1914-15) | Visited. | Neonatorum. Welfare ? 
Exclusively ... 1 631 103 63 56 Yes, as thought 
4 requisite, not as a 
Partially ... — — — — — general practice. 


| 


a a a 
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7.—Centres for Infant and Maternal Welfare—No municipal centres, one voluntary 


centre. 
(a) (b) AO vee. (4) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions, or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Local Authority — _ — nis AeA is tos 
Voluntary mae Yes Yes Yes Yes Yes Yes — 


This centre (The Chelsea Health Society) is at present independent of municipal control. 

There is a Chelsea day nursery and Mrs. Gordon’s dinners for mothers included in the above. 
8.—Midwives.—40 per cent. of the births are attended by midwives. There is not an 

adequate number of trained midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The chief causes of infantile mortality are developmental defects and wasting, 
which constitute 24 per cent. of all causes of infant mortality. 


The Borough Council has approved a scheme for an ante-natal clinic 
inaugurated by the Chelsea Health Society and School for Mothers at 49, Sydney 
Street, Chelsea. A gynaecological expert (Dr. Blandford), obstetric registrar at 
St. George’s Hospital, conducts the clinic at 49, Sydney Street, once a fortnight. 


A new School of Midwifery is being established in Chelsea. 


Midwives report insanitary houses and dirty conditions of rooms to the Public 
Health Department. 


Cases of neglect or cruelty to children are referred to the Society for the 
Prevention of Cruelty to Children. 


This procedure often fails to secure any improvement. More stringent 
administration is an urgent necessity. It is doubtful if a voluntary society is the 
proper body to undertake such work. 7 


The reduction in the infant mortality rate of the Borough commenced in 1905, 
when infant health visiting was first instituted, and has, with occasional 
set-backs, continued ever since. The work of Maternity and Child Welfare has 
progressed steadily year by year. 


I have no doubt that this result is due to the specific measures undertaken to 
combat excessive infantile mortality, and not to generally improving sanitation, 
which has been steadily going on for many years previously, when there was 
practically hardly any decline in the infant mortality rate. 


Financial help could best take the form of subsidies to voluntary organisations 
engaged in Maternity and Infant Welfare work, if such organisations co-operate 
with the Municipal Public Health Departments and secure a certificate of the 
Medical Officer of Health that their work is worthy of financial assistance. 


The need is probably greatest in the districts containing popr urban 
populations, where no effort has as yet been made to inaugurate any scheme 
of Maternity and Infant Welfare. 
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Local Authority—COVENTRY. 
Medical Oficer—DR. E. H. SNELL. 


1.—Population 127,089. 


if3 


2.—Social conditions.—No “insanitary areas” have been dealt with. In recent years, 
from 1896 onwards, the City has been progressively prosperous. The cycle boom, 
followed by the motor boom and the introduction of certain other industries, 
have been the cause of an increase of population from 61,234 in 1897 to 127,089 
in 1916; it has more than doubled in the last 20 years. Very little poverty at 
present. The City is not marked by excessive intemperance. 


3.—Approximate proportion of Married and Widowed women employed.—11 per cent. 


4,.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BIRTHS. DEATHS AND RATE oF Mortatity PER 1,000 at 
AGES INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births aS Rie SAIS RSS saa eats os ES Ei 2s ee ere Saeed i ew EY 
Registered. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths, Rate. 
Not Not Not Not 
1901-3 2080 258 123 available. | available. | available. | available. 
1911-13 2943 272 92 do. do. do. do. 
1915 ...| 2986 258 88 do. do. do. do. 


5.—Maternial Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 oa Sax eS 5-6 2-2 3-3 
1911-13 ne aes TL 2-7 ’ 0-9 18 
1915... one Soe er 2-38 0-68 1-7 


ne ea rg cn ea a ee ee ee 


6.—Staff engaged in Infant and Maternal Welfare :— 
NS a Oa eae ee) 


Female Health No. _ |Average ede Average | Percentage} Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visists re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work, Welfare. Visited. | Neonatorum. Welfare ? 
5 years 5 years 1915 1915 
Exclusively ... — 
Partially... 4* 3128 


-—--_—_—————— 


* Increased to 4 on Ist January, 1916. 


: 
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7—Centres for Infant and Maternal Welfare.— 1 municipal welfare centre, 
3 voluntary welfare centres, including classes for mothers and day nursery (just 
open). These voluntary centres are not associated with the municipality, the 


superintendent health visitor is on the committee of one of them. 4 


(a) (6) | (c) (a) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions. or Clinics. ment. | Mothers.} Nurseries. | Schools. 
Local Authority — — Yes — fear a. ae 
Voluntary ee - — Yes — Yes Yes — 


8.—Midwives.—73 per cent. of the births are attended by midwives. There are 12 
untrained out of 42 registered. There is an adequate supply of trained midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


Nearly half the deaths under 1 year are due to the prematurity group of causes. 
No ante-natal work is done in the Borough. 


A system of health visiting by qualified health visitors, in regard principally to 
infant feeding and infant welfare, has been established in Coventry for 10 years. 
Commencing with one health visitor, the staff has gradually been increased to 
four. All of these are certified midwives, who possess the certificate of the Royal 
Sanitary Institute for health visiting, and three of them are also certificated as 
sanitary inspectors. (The school work is done by a separate staff of school 
nurses. ) 


For some years the health visitors have attended at their office on two 
mornings a week, and the practice has been extending of mothers bringing their 
infants; special cases are referred to the Medical Officer of Health for further 
advice. A “Consultation Centre” or “Baby Clinic” is therefore gradually 
evolving itself, and in the course of time will probably eventuate in the 
appointment of an Assistant Medical Officer of Health to superintend it. 


Owing to the circumscribed area of the City—which is not more than three 
miles from one end to the other—no branch clinics appear called for. 


Within the past year, however, a movement has been pushed forward by ladies 
interested in the matter in the way of establishing Voluntary Baby Clinics, and 
two such have been formed by two different Ladies’ Committees; a medical man 
attends each on stated days, and voluntary workers assist. At present their 
activities are very limited, and various devices are adopted to induce 
mothers to attend. No co-operation with the municipal agency appears called 
for; since no reason is obvious for the trained health visiting staff to advise 
mothers to seek further advice at a Centre controlled by voluntary and 
untrained workers (though one trained nurse attends, her qualifications for 
instructing in food are not known to me). Since, moreover, there is excessively 
little poverty in the City at present no reason is apparent for the health visitors 
to refer cases for advice to a general practitioner attending at one of the Baby 
Clinics in preference to any other general practitioner who may be consulted at 
his surgery. 


One of the Baby Clinics, established within a stone’s throw of the Health 
Department, has recently asked the Council to take it over; this did not commend 
itself to the Council, who have declined. 


Although the starting of Voluntary Baby Clinics is popular at present, and 
although in some districts they may be of service, it appears probable that the 
ultimate development of this work locally will evolve along lines already adopted 
by the Corporation, viz.:—With a trained staff of health visitors gradually 
increasing and supervised by a Medical Officer who is not in general practice. 
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Local Authority—CROYDON. - 
Medical Officer—DR. R. VEITCH CLARK. 


1.—Population 177,345. 
2.—Social conditions.—The housing conditions are, generally speaking, good. All houses 
have an open space attached, which has been meant originally for a garden. 
No real insanitary areas exist in Croydon, only poor patches. 


Poverty is not general, only in a few circumscribed areas in the Town. No 
data re intemperance. 


3.—Approximate proportion of Married and Widowed women employed.—11 per cent. 
Laundry, charring, shop work, and clerking are the principal occupations. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 
a i a TE 


Brrrus, DEATHS AND RatE or Mortariry per 1,000 at 
AcxEs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years, 
Births Birth |__| —____—_,__ 
Registered. | Rate. Rate per 
ie Deaths. |1,000 Births.| Deaths. Rate. Deaths, Rate. 
Not Not’ |° Not | Not 
1901-3 3627 26:3 453 125 available. | available. | available. | available. 
1911-13 3837 21-9 353 92 do. do. do. do. 
19L5 ge 3672 20-2 293 79 do. do. do, do. 


5.—Maternial Mortality :— 


ANNUAL AVERAGE. 
a eee 
Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever, complications of 
Child-bearing. 
1901-3 4 Pad as Not available. Not available. Not available. 
1911-13 wee tee re 3-56 13 2-26 
1914... we Aid Be 3-0 1-0 2-0 


aE re bene he LO RE eg ge 


6.—Staff engaged in Infant and Maternal Welfare :— 
i ER ee 


Female Health No. Average Annual] Average | Percentage No. Is it the practice to 
Visitors or employed | No. of Visits | Annual of of Visits re | distribute instructive 
Female on Infant} qua Infant No. of Notified | Ophthalmia | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births |Neonatorum,| affecting Infant 
Inspectors. Work. Welfare. Visited. 1915 Welfare ? 
Exclusively ... 1 — _ — 32 
d about about over cases, Yes. 
Partially ... 7 3000 3000 90 % — 


Several visits 


. to each case 
ta ae NE rh 


= 


OEE 
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7.—Centres for Infant and Maternal Welfare.—One municipal centre, five voluntary 


centres. 
(a) (b) (c) (d) (e) 
Anti-Natal Mothers’ Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions, | or Clinics. ment. | Mothers.} Nurseries. | Schools. 
Local Authority — Yes Yes — — mew pes 
Voluntary — Yes Yes — ane = pa 


No ante-natal work at present. It is intended to develop this as part of the Infant and Maternity 
Scheme now active in the Borough. 

The voluntary centres have all their medical work carried out by the Public Health Medical Staff, 
and are run in the closest co-operation with the Health Department. . 


8.—Midwives.—The percentage of births attended by midwives is not available. 
There are 12 untrained midwives out of 32 registered. 


9.—Comments and Recommendations of Medical Officer of Health. 


The Infant Welfare Centres are managed in their details by a ladies’. committee 
belonging to each particular district; they are all under the central control of a 
voluntary infant and maternity welfare association, which consists almost 
entirely of ladies. The resolutions of the committee of this association, when 
matters of principle are involved, are subject to the approval of the statutory 
maternal and child welfare committee, which in its turn reports to the Council 
through the Public Health Committee. On the statutory committee are co-opted 
also three of the most influential of the ladies of the voluntary association. 
The Medical Officer of Health is present at ali the meetings of the main voluntary 
committee, and advises the committee. 


All the medical consultation work of the voluntary centres is done by members 
of the Public Health Staff. 


Six Infant Centres in a town of a largely residential type such as Croydon 
appear at first sight excessive. The object, however, has been to have a readily 
accessible centre wherever it is needed, and as the more thickly populated or 
poorer parts of Croydon occur in patches fairly well separated from each other, 
difficulty would have been experienced in getting Centres in smaller numbers 
conveniently accessible to the population to be served. 


Monicipat Centre.—This is held in the same building as the school treatment 
centre and the spinal remedial class. ‘the infant consultations are held twice 
weekly, and a proposal is now on foot to establish cookery and mothercraft 
classes, and also a sick nursery (about 6 cots to begin) in this Centre. In the 
last named extensions of the work we would have the help of the members of 
the voluntary association. 


Votuntary Czrntres.—At these, in addition to the medical consultations, the 
nurse gives talks to mothers, and the voluntary helpers assist the mothers in the 
making of children’s clothing. Mothers’ household helps (for puerperal period) 
are provided, and will be trained in future by the association. 


Epriemic Diarrua@a.—The Local Authority have set aside a ward in the 
Borough Isolation Hospital for this disease during July, August, and September 
of this year. This venture is experimental. 


Future DrveLropMent.—Maternity Home anp Sick Nursery.—This is already 
mooted as part of the complete scheme, and will probably be established 
eventually in a separate building, with its own nursing staff, midwives in 
training, &c., as part of the Public Health Department. 

Genera Norze.—Croydon has a low (relatively) infant mortality rate—79 in 
1915,—but it has been considered necessary to deal strongly with this aspect of 
Public Health work. The greater part of this mortality occurs in certain well 
defined poor areas. 
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Local Authority—DARLINCTON. 


Medical Officer—DR. S. G. MOSTYN. 
1.—Population 60,268. 


2.—Social conditions.—Half the Town consists of better class property, the other half 
consists of working class residences. 


At the beginning of 1915, there were in Darlington 830 old privy middens, 
6,657 small ashpit privies, 172 privy pans, and 8,061 water closets. The conversion 
of other conveniences to water closets was going on satisfactorily until the 
beginning of the war, but progrees has been slower since the war began. 


The standard of comfort of the working class ‘houses is, in my opinion, higher 


than in most Northern manufacturing towns. There is comparatively little 
poverty. 


3.—Approximate proportion of Married and Widowed women employed.—7 per cent. 
Women are employed to no unusual extent in shops, laundries, &c. The only 
large special industry employing women is a wool spinning mill. 
4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE 


Brus. DEATHS AND Rate oF Mortatity PER 1,000 at 
Acts INDICATED. 


Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. j 5 years 
Births BBR jn ie 
Registered. | Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 1356 29-7 211 155 § — St eee 
1911-13 1504 26:3 156 104 34 26 4] 
LOLS teas 1541 25-6 176* 114 71f 63 75} 
* Includes 15 deaths from Measles, § For the period 1901-3, the average number of 
tT ce a ns deaths between 1 and 5 years = 88 | 
i » 30 Pe the rate 21 per 1000. 


5.—Maternal Mortality :— _ 


ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever, complications of 
Child-bearing. 
1901-3 Bes “hs owe 2-9 1-5 (1902 & 3) 1-4 
1911-13 “35 Fr ote 3-8 2-0 18 


1915... Ay: ae vive 1-4 0-7 0-7 


$$ 
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6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual; Average | Percentage No. Is it the practice to 
Visitors or employed | No. of Visits | Annual of of Visits re | distribute instructive 
Female on Infant | qua Infant No. of Notified | Ophthalmia | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births |Neonatorum.| affecting Infant 
Inspectors. Work. Welfare. Visited. 1915 Welfare ? 
Exclusively ... 2 1310 2375 83 20 
cases. 
Partially — — — — all visited Yes, 
until well 


7.—Centres for Infant and Maternal Welfare—One municipal centre, one voluntary 


centre. 
(a) (b) (c) (d) (e) 
Ante-Natal Mothers’ Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-; for Day | Nursery 
tions. tions. or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Local Authority Yes Yes Yes — ceed Soi ats 
Voluntary Yes Yes Yes — = Soe eo 


‘One Centre is completely under municipal control, the other under a voluntary committee. The 


health visitors who hold the C.M.B. certificate, attend both. 


A lady doctor in the town gives advice at the maternity centre. 


8.—Midwives.—41 per cent. of the births .are attended by midwives. 


There are 4 untrained out of 11 midwives registered. 


The health visitors, who hold the C.M.B. certificate, are also inspectors of 
midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The prematurity group constitutes just under 50 per cent. of total mortality 
under 1 year. 


No outdoor relief by the Poor Law is given to the mother of an illegitimate 
child. There is no scale of relief in the Union, every case being dealt with on 
its merits, but on the whole the relief given is liberal. The Guardians insist, 
where there are several young children in a family, that the widow shall not 
work; and they give relief accordingly. . 


The Health Committee is well inclined towards a progressive policy in matters 
relating to maternity and child welfare work, and a scheme, which has been 
outlined, will be proceeded with. 


The improvement in the infant mortality rate in Darlington from 1901-3 to 
1911-13 was in great part due to the work of Durham county health visitors 
who began work in Darlington at the beginning of the second period. The 
general sanitary condition of the town is good, and was still improving up to 
the beginning of the war, though there were and are several important matters 
needing attention. Since the war began the improvement in the infant death- 
rate has not been maintained. Inquiries that I have made in many quarters 
confirm my view that there is a great deal of domestic disorganisation and neglect 
due to the absence of the father from home. It would, I think, be useful if 
some institution of the nature of a cottage home or convalescent home for small 
children, say from one to five years, could be established. The mother’s resources 
and attention are often needed entirely for the baby, and the “ex-baby’’ suffers 
in consequence. 


7 
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Local Authority—DARWEN. 
Medical Officer—DR. F. G. HAWORTH. 
1.—Population 41,038. 


2.—Social conditions.—There are no insanitary areas, the usual artizan dwellings are 
mostly of two bedrooms and two rooms downstairs; many have sculleries. 


The social conditions of the people are good. There is not much poverty, and 
not more than the average amount of intemperance. 


The principal industries are spinning and cotton weaving. ; | 
3.—Approximate proportion of Married and Widowed women employed.—44 per cent. : 
I 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 
ae an Sea. RESET nbn Te 


Birrus. DEATHS AND RatE oF Mortariry PER 1,000 at 
Acxs INDICATED. 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth | J — 

Registered.| Rate. Rate per 
Deaths. {1,000 Births.) Deaths. Rate. Deaths. Rate. 

1901-3 897 23-1 | 132 148 + as = os 
1911-13 728 17-9 99 136 28 — 22 _ 
1915... 666 16-2 75 112 38 == 22 — 


* For the period 1901-3, the average number of deaths at ages 1 to 5 years was 70. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


a a a eo 
Death Rate per 1,000 | Death Rate per 1,000 


Period, Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 Ags he ee 6-31 0-74 5-57 
1911-13 10-52 2-28 8-24 
1915 10-52 1-50 9-01 


6.—Staff engaged in Infant and Maternal Welfare: — 
a ee ke 


Female Health No. Average Annual} Average |Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. | Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
County 
Exclusively ... — — oo — Nurse 
é Visits Yes. 
Partiaally ... 1 477 571 62 these. 
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7.—Centres for Infant and Maternal Welfare: — 


(c) (d) (e) 


(a (b) c 
Ante-Natal Mothers’ Infant Con- | Provision | Classes 


(f) (9) 
Consulta- Consulta- sultations |jof Nourish-| for Day Nursery 


tions, tions, , or Clinics. ment. | Mothers.) Nurseries. | Schools. 


Provided by 
Local Authority 


Voluntary 


One municipal infant welfare centre managed by a committee of local ladies appointed by the 
Council. There are no ante-natal centres, but through the Mothers’ Club, or Maternity Centre, it 
is hoped to do more on this line through the midwives. 


8.-—Midwives.—There are three untrained midwives out of 10 registered. There 
appears to be an adequate number of trained midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


I made a report to the Health Committee on Maternity and Child Welfare 
work, in which I recommended the appointment of a wholetime health visitor. 
This has now been done; she is a fully trained nurse and has a midwife’s 
certificate. At the commencement of the war a private house was transformed 
into a Military Hospital, the owners gave the building as it stands to the town, 
through the Council, on the condition that it is kept up as a Civil Hospital. I 
recommended the Council to use it, when the war is over, as an Ante-Natal and 
Children’s Hospital. Many children die every year from neglect and ignorance, 
who might be saved if sent into hospital. 


es  F 
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Local Authority—DEPTFORD. 
Medical Officer—DR. W. H. WHITEHOUSE. 


1.—Population 110,299. 
2.—Social conditions.—The housing conditions are not iadequate. There is much over- 
crowding in the East Ward and much letting of single-room tenements and 
furnished rooms. Insanitary conditions exist in the East Ward, part of which, 
containing approximately 750 houses, is an insanitary area. 
South Ward.—Chiefly better class houses and people. 
South-East, South-West, and North-West Wards.—Generally speaking, good 
artizan dwellings and a good class of inhabitants. 
East and North Wards.—A poorer class of people altogether, earning in many 
cases precarious livelihoods, and there is much poverty and intemperance. 


3.—Approximate proportion of Married and Widowed women employed.—12 per cent. 
There is no industry peculiar to Deptford, but there are tin works, sweet 
factories, and shirt makers, whilst many go out of the district to work in jam 


and other factories, offices, &c. 


4,.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


DzratTHs AND RatE oF Mortatity PER 1,000 ar 


BirtHus. 
AczEs INDICATED 
Period. 1 year and under 2 years and under 
No. of . Under 1 year. 2 years. 5 years. 
Births Birth |—— —_—_—_—_—_ 
Registered. | Rate. Rate per 
Deaths. |1,000 Births.) Deaths. Rate. Deaths. Rate. 
1901-3 3392 30-4 48] 142 af — ae 
1911-13 3001 27:3 345 115 101 — 82 
1915... 2955 26-8 391 132 138 — 118 


* For the period 1901-3, the average number of deaths between 1 and 5 years=225. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 Death Rate per 1,000 
Births from other 


Period. Total Deaths per Births from 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 2-65 0-59 
1911-13 3-0 0-67 
1915 1-69 0-34 


6.—Staff engaged in Infant and Maternal Welfare : — 


Average Is it the practice to 


Female Health No. Average Annual; Average | Percentage 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ... — os — — — — 
3 3000 3000 98 30 Yes. 


Partially ... 
a er eee 
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7.—Centres for Infant and Maternal Welfare—Two municipal centres (Laurie Hall 


and Deptford Park Hall). No medical advice given, merely weighing centres. 
No voluntary centres in the Borough. 


(a) (b) (c) (a) (e) 
Ante-Natal | Mothers’, | Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta-| | sultations jof Nourish-| for Day | Nursery 
tions. tions, or Clinics. ment. Mothers.| Nurseries. | Schools. 
Local Authority — —_ Yes (2). — _ _— —_ 
Voluntary Yes Svea Yes Yes Yes Yes Yes 
(In Greenwich) 


No ante-natal centres have been established. 

There are two welfare centres which some of the Deptford mothers attend, viz :—The Albany 
Institute and Miss McMillan’s Health Centre in the Borough of Greenwich. 

One of the health visitors attends the Albany Institute once a week. 


8.—Midwives.—40 per cent. of the births are attended by midwives. There are 2 
untrained out of 14 registered. The number is adequate, as, in addition to the 
above, 6 midwives living out of the Borough practise in it. 


9.—CGomments and Recommendations of Medical Officer of Health. 


The prematurity group of diseases appears to be the most fatal to infants, but 
diarrhea in the East Ward and pneumonia in the North Ward greatly 
contribute to the infantile mortality. ; 


The female staff of the Public Health Department for Deptford consists of one 
whole-time and two part-time health visitors, the latter being also appointed 
as sanitary inspectors. Their work comprises the following :— 


(1) To do health visiting. 
(2) To attend maternity and child welfare centres. 
(3) To act as visitors in cases of tuberculosis notified. 


(4) To visit all the homes of patients attending at the Council’s tuberculosis 
dispensary and to send ‘‘ contacts”? to be examined and to report on 
same. 

(5) To report on sanatorium cases periodically to the Tuberculosis Care 
Committee. 

(6) To visit the homes of verminous children. 


It may be gathered from their numerous duties, as outlined above, that the 
infant visiting is far from satisfactory. The average number of daily visits that 
can be paid by a health visitor may be placed at 15. Thus as a rule one 
health visitor should be allowed for not more than 500 births per annum on 
the assumption that the whole of her time is devoted to this work.—(L. G. B. 
Report.) 

In the North Ward alone last year there were 1,406 births, and in the East 
Ward 703 births. In both these industrial districts experience shows that about 
8 visits are required on an average during the first year, but I find that many of 
the cases are never re-visited except where the child is delicate or ailing, or the 
home conditions are very bad. 

When the child is over one year, we find it impossible to pay any further visits, 
except in a few special cases. 

This, at the present time, is all that can be done, and although the Local 
Government Board have advised this Council to appoint three additional health 
visitors, the Council do not feel disposed, owing to the cost, to increase the 
staff. 

At the present time our maternity and child welfare centres are nothing 
more than weighing centres. No medical provision has been made by the 
Council. 

It may be said that, for a congested Metropolitan Borough, the maternity and 
child welfare work is in a deplorable state. A 
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Local Authority—DERBY. 
Medical Officer—DR. A. E. BRINDLEY. 


1.—Population 126,389. 


2.—Social conditions—There is a good deal of old property in the Town, and 
approximately 900 houses without adequate through ventilation, but most of the 
working class houses are good six-roomed dwellings. 


(a) Poverty.—22 per 1,000 population under 16 in receipt of relief. 
133 widows with 437 children. 


93 children with foster parents (boarded-out children). 
(5) Intemperance.—190 persons (143 males and 47 females) were proceeded 


against for drunkenness in 1915, this being a decrease on the preceding 
year. 


3.—Approximate proportion of Married and Widowed women employed.—10 per cent. 
Principal industries: tailoring, hosiery, lace and net. 


4.—Birth Rates and Infant Mortality Rates:— 


ANNUAL AVERAGE. 


BirtTHs. DEATHS AND Rate oF MortTaAtity PER 1,000 ar 
Agts INDICATED. 


Period. 1 year and under 2 years and under 
: Under 1 year. years. 5 years. 
Births Birth |——_—_—_—_——“—~7>—VG§(——q— 
Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 3160 27:8 427 136 95 41-2 77 
1911-13 2949 23:5 296 100 75 29-3 57 
1915...) 2737 21-7 258 94 89 34-1 90 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal] Fever. complications of 
Child. bearing? 
1901-3 aie as fis 3-3 1-4 1-9 
1911-13 aa 4 “7 3:2 1-04 2-2 


L915 eas aT Hn wie 2:26 0:76 15 


261 
RETURNS OF MEDICAL OFFICERS OF HEALTH. 


6.—Staff engaged in Infant and Maternal Welfare : — 


} 


Female Health No. Average Annual} Average | Percentage| Average Is it the practice to 
Visitors or employed| No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant| qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. . Visited. | Neonatorum. Welfare ? 


1913-15 1913-15 1913-15 1913-15 


— | | | | 


Exclusively ... — — ee ad ike a 


Partially ... 5 2393 4328 85 275 Yes. 


7.—Centres for Infant and Maternal Welfare.—Three municipal centres, one voluntary 
centre. 


(a) (b) (¢) (d) (e) 


Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions. or Clinics . ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — Yes Yes — -— 
Voluntary... — — Yes Yes Yes Yes 


Special arrangements with local chemists for supplying dried milk at a reduced rate on certificate 
of senior health visitor. The voluntary centre includes a school for mothers, a nursery school and 
infant consultations. It is in close co-operation with the municipality. The Voluntary Committee are 
hampered through lack of funds. Recently a qualified maternity nurse has been appointed so that 
as far as possible work under headings a and 6b will be undertaken. 


8.—Midwives.—75 per cent. of the births are attended by midwives. There are 20 
untrained out of 58 midwives registered (including 4 health visitors). 


9.—Comments and Recommendations of Medical Officer of Health. 


Our schemes for promoting the physical welfare of mothers and infants in 
Derby have received a set-back owing to the war. Starting in a modest way 
some six years ago, with one Mothers’ and Babies’ Welcome, costing but a 
few shillings a week, we have now three Welcomes and a Hostel (managed by 
a private Committee, but worked in touch with the Health Department), where 
there are infant consultations, a nursery school, &c. We have also arrangements 
with the Nightingale Maternity Home for the admission of urgent cases sent 
on the authority of our inspector of midwives, the cost of treatment, &c., being 
defrayed by the Corporation. Ante-Natal work has been fostered and encouraged 
in connection with all the Welcomes; but we have as yet no arrangements for 
consultation with gynaecologists (of whom we have two or three in Derby), except 
at the patient’s own expense, or in connection with the special Gynaecological 
Department at the Derby Royal Infirmary or at the Derby Hospital for Women. 
One would like to be able to send any expectant mother who might seem to 
require the advise of a specialist at the Corporation expense, in needy cases. 


Some special arrangement also is desirable for the provision of efficient medical 
help in maternity cases. 
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The war has also prevented the much-needed extension at an Isolation 
Hospital, in which it was hoped to provide accommodation for cases of measles, 
removed from homes where the conditions were bad. 


Arrangements for home nursing of such cases are under consideration, and it 
is hoped that the large mortality from this disease in children under 5 years 
of age may be diminished. 


In my opinion legislation is needed to restrict (or prevent) the sale of 
abortifacient drugs to the general public. Special mention might be made of 
diachylon pills, the use of which in Derby has been attended with fatal results. 
On April 14th of this year (1916) a case of plumbism was notified to me, due to 
diachylon pills taken to procure abortion. 


The extension of the Notification of Births Act to include notification of all 
abortions and miscarriages is desirable in my opinion. 


In view of the excessive mortality amongst illegitimate infants measures for the 
better and more sympathetic care of these children should be undertaken 
throughout the country. 


The extension of facilities for pathological and bacteriological examination in 
Derby is desirable. 


I am of the opinion that the reduction in infant mortality in Derby has been 
in no small measure due to the specific measures for dealing with the problem, 
especiaily in the appointment of health visitors, female sanitary inspectors, and 
the establishment of Infant Welfare Centres or Welcomes. Our health visitors 
commenced operations between 11 and 12 years ago, and the mean infant 
mortality for the quinquennium immediately preceding the appointment of these 
visitors was 135 per thousand births, while the mean infant mortality for the 
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quinquennium following the appointment was 123 per thousand births. After 
the establishment of the Mothers’ and Babies’ Welcomes some 6 years ago there 
was a still further reduction of infantile mortality, the mean mortality for the past 
5 years being 95 per thousand births. As regards general sanitation, I cannot 
find any great departure in recent years which would account for a reduced 
infantile mortality. Perhaps the introduction of the flushing of courts and alleys 
in the crowded centres of the town during the diarrhea season, which was 
introduced about 13 or 14 years ago may have played a part by checking infantile 
diarrhea. . There has also been steady progress in converting the conservancy 
system to the water carriage system; but the progress has not been rapid. I may 
say that the housing conditions in Derby are still unsatisfactory, as we have still 
between 800 and 900 houses either back-to-back, or without through ventilation. 
Owing to scarcity of houses one has had to proceed rather more slowly than one 
would have liked in dealing with these places. A municipal housing scheme was 
about to be started when the war broke out. 


I think our greatest need for the present and future may be stated as follows :— 


1. The need of nursery schools, and school of the Montessori type for children 
under school age. I think that the needs of the ex-baby are important. 


2. An increase in the number of Maternity Homes, and the provision of 
motor ambulances to render these accessible to rural districts. The 
provision of Rest Homes on the lines initiated at Liverpool would also 
prove a great boon to expectant mothers if they could leave their 
homes. 


3. The provision of Créches. I think this will be needed more in the future 
even than at present, not only in manufacturing towns, but in all 
populous districts, as there are always a number of mothers who have 
to go out charing or washing in order to get their living. 
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Local Authority—DEWSBURY. 
Medical Officer—DR. T. O. HALLIWELL. 
1.—Population 54,314. 


2.—Social conditions.—Working class dwellings, according to modern ideas, are required. 
The town is suffering from the acts of those who in former years erected a large 
number of back-to-back houses. There is a shortage of houses for the middle 
classes. A local scheme for building 84 houses for the working class has been 
approved by the Local Government Board, but the work was stopped on account 
of the war. There is an insanitary area of 5? acres, with a population of 697. 
There is no abnormal poverty or intemperance. 


3.—Approximate proportion of Married and Widowed women employed.—18 per cent. 
The chief industries are woollen manufactories: blankets and cloth, and rag sorting. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Ae a A A nn engine nt sh Aten 


Brirtss. Dratus AND RATE oF MortTatity PER 1,000 at 
Acs INDICATED. 


—- ——$ | 


Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |—————_ , — |] | 
Registered.| Rate. Rate per 
Deaths. {1,000 Births.) Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 661 23-7 108 164 available. | available.| available, | available, 
1911-13 1214 22-6 156 128 44 49-2 42 15-2 
1915...) 1135 20-9 132 116 42 47 35 12-7 


Notrsz.—In 1910 the Borough was increased by the addition of adjoining areas. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 bau si oie 3°5 1-0 2-5 
*1911-13 fen EP ze 8-8 2-2 6-6 
1915... er ap wai 6-1 1:7 4:2 


* The years 1912 and 1913 were the worst on record. 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual] Average | Percentage; Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
1915 
Exclusively ... *2 6079 5089 87 100 Yes. 
Partially... — Sal i tal a 


ee eerie een nee ee ee ee | 


*Two employed for 5 years; another to be appointed. 
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7.—Centres for Infant and Maternal Welfare.—One municipal welfare centre, one 
voluntary centre (a day nursery). 


(a) (b) (c) (a) (e) 
Ante-Natal | Mothers’ Infant Con- | Provision | Classes (9) 
Consulta- Consulta-, | sultations jof Nourish- Nursery 
tions. tions. | | or Clinics. ment. Schools. 
Provided by ae 
Local Authority — — Yes Yes -- 
Voluntary = — — Sa — 


An Ante-Natal Clinic is about to be formed where all expectant mothers may receive advice and 
simple treatment when necessary. In the past the health visitors have given general advice to many 
expectant mothers. They have advised many to consult their own doctors, and several cases have 
been seen and advised by the Medical Officer of Health. 


&.—Midwives.—35-50 per cent. of the births are attended by midwives. There are 11 
untrained out of 16 registered midwives. Many of those who are untrained do 
satisfactory work. 


9.—Comments and Recommendations of Medical Officer of Health. 


The prematurity and atrophy group of causes of infant mortality is the most 
fatal, year by year, and if the deaths due to congenital defects and atelectasis be 
added, the percentage of total infantile deaths is about 37 per cent. 


The Health Authority are increasing their staff to enable further activities to 
be undertaken in connection with Infant and Maternal Welfare. 


In addition to advice, simple treatment will be afforded where necessary to 
infants and expectant mothers on the lines suggested by the Local Government 
Board. 


Extended instruction in mothercraft will be undertaken, and probably the 
services of a few voluntary Lady Helpers will be obtained, for the purpose of 
teaching mothers in various subjects, such as the making of infant clothing, &c., 
and in the management of a “ Provident Club,” which we propose to establish. 


Seeing that so many deaths occur in infants from premature birth, atrophy and 
debility, I should like provision to be made whereby these infants could be taken 
into institutions and kept under skilled observation and treated accordingly. 


During epidemics of diarrhea I believe fewer infants would die if they could 
be “protected” from home treatment and management, and placed under skilled 
and experienced nursing and medical attention. 


Personally, I strongly advocate proper training of midwives, but cannot say 
our midwives’ practice is unsatisfactory. 


As to the cause of the decline in infantile mortality where many agencies have 
been at work it is difficult to assign the relative share to each. General improve- 
ment in sanitation has certainly taken an important part, but on the whole, I 
think, to the work of Health Visitors and Infant Welfare Centres must be given 
the chief credit. What is most needed to still further lessen infant mortality 
is a small infants’ residential home or hospital, which should be under municipal 
control, or if this cannot be provided, “ articles of use’’ for the comfort and 
benefit of mothers. both for the pregnant and lying-iu periods, and also for 
infants, might with advantage be supplied. 
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Local Authority—EALING. 
Medical Officer-—DR. THOMAS ORR. 
1.—Population 66,181. 


2.—Social conditions.—No insanitary areas, strictly so called. There are three areas 
inhabited by very poor people, the houses being of a low standard. 


Poverty and intemperance are associated in three small areas, embracing a 
population of perhaps 4,000 people. Women are principally. employed in 
laundries. 


3.—Approximate proportion of Married and Widowed women employed.—10 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BIRTHS. DEATHS AND Rats oF Mortatity per 1,000 at 
Acs INDICATED 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |—————_, -_-___ 
Registered.| Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 806 22-7 98 121 Not Not Not Not 
available. | available. | available. | available. 
1911-13 1275 19-6 110 87 a oF a es 
1915...) 1184 17:8 75 63 29 — 29 — 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 den se ae 2-8 0-4 2-4 
1911-13 “a6 47 ve 2+3 — 23 
1915... ae aa wed 1-7 — 1-7 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual} Average | Percentage! Average | Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 


Exclusively ... 1 _— 50 7 Yes. 


Partially ... — 


_ — — — 


267 
RETURNS OF MEDICAL OFFICERS OF HEALTH. 


7.—Centres for Infant and Maternal Welfare—One municipal centre for infants. One 
voluntary day nursery. 


(a) (b) (c) (2) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9g) 
Consulta- Consulta+ sultations |of Nourish-| - for Day Nursery 
tions. tions, — or Clinics. ment. |{Mothers.} Nurseries. | Schools. 
Provided by 
Local Authority — -- Yes — _ — — 
Voluntary... — — — — _— Yes ~ 


General advice to expectant and nursing mothers is given by the Medical Officer of Health at 
the Welfare Centre. 


8.—Midwives.—The administration is under the County Council of Middlesex. It would 
be better if it were under the Borough Council. 


9.—Comments and Recommendations of Medical Officer of Health. 


The Ealing Day Nursery or Créche is in process of extension and re-organisation ; 
difficulty has been experienced in leasing a house on an appropriate site. It 
is now proposed to buy a house suitable for the purpose. Should the scheme 
materialise the Créche will be an excellent means of disseminating practical 
knowledge of mothercraft and infant hygiene to mothers, young women and school 
girls. A Créche appears to me to be the best educational centre, since this 
instruction is thoroughly practical. 


Although this Créche has been in receipt of grants from the Board of Education, 
these grants are not sufficient to relieve the Committee of anxiety, since money 
must be collected in the form of voluntary subscriptions. 


Unfortunately, these subscriptions are difficult to obtain during these times, 
when so many demands are being made upon the public. 


No specific action re home nursing or hospital provision is taken with regard 
to measles, whooping cough, or diarrhea, 
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Local Authority—EASTBOURNE. ° 
Medical Officer—DR. WILLOUGHBY. 
Acting Medicai Officer—DR. N. F. SMITH. 
1.—Population 55,000. 
2.—Social conditions.—The rents are high. The chief occupations of the men are 


building (employment in which was becoming bad before the war), and various 
occupations concerning the catering for visitors. 


There is no well-paid occupation for mea—the average wage is about 24s. per 
week, and the rent is from 8s. to 10s. per week. There is not much glaring 
poverty, but a good deal of quiet poverty. 


3.—Approximate proportion of Married and Widowed women employed.—17 per cent., 
chiefly hotel and domestic service, laundry, washing, and dressmaking. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


<A AA ON A 


BrirtTus. DEATHS AND RATE oF MortTatity PER 1,000 at 
Aas INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. . 5 years, 
Births Birth |——— ee a nr 
Registered.| Rate. Rate per 
Deaths. |1,000 Births.| Deaths. | Rate. Deaths. Rate. 
Not | Not Not Not 
1901-3 907 20-4 97 107 available. | available. | available. | available. 
1911-13 876 16:3 72 82 18 22 14 6 
1Olhs 3, 769 13-9 76 99 18 | 22 18 7 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 


1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 sp oa ans 4:5 1-9 2-6 
1911-13 site se Uy 1-5 — 15 
1915. -5.. a ste aie 9-1 2-6 6-5 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. _|Average Annual] Average | Percentage! Average | Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant} qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors, Work. Welfare. Visited. | Neonatorum. Welfare ? 


1915 1915 1915 


Exclusively ... =: — — a — nants 


Partially ...) * 1 2189 1800 44 40 Yes. 


ee 


269 
RETURNS OF MEDICAL OFFICERS OF HEALTH. 


7.—Centres for Infant and Maternal Welfare.—A municipal infant welfare centre. 


(2) (b) (c) (d) (e) 
Ante-Natal Mothers’ Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. | or Clinics, ment. { Mothers.) Nurseries. | Schools. 


Provided by 
Local Authority Yes — _ 


Voluntary... a Yes — 


Ante-Natal work is held over until after the War. An annual subscription is given to the Local 
General Hospital by the Sanitary Authority. 


8.—-Midwives.—25 per cent, of the births are attended by midwives. Five untrained 
midwives out of eight registered. 


9.—Comments and Recommendations of Medical Officer of Health. 


The midwives who take the majority of the births are all untrained and very 
ignorant. It is very up-hill work to supervise them. 


Fully 95 per cent. of the births in 1915 were notified. Infants are visited 
usually before the 5th day after birth, and frequently afterwards until one year 
old. 


The two main causes of diminished infantile mortality have been improved 
methods of house refuse removal and disposal, and the work done under the 
Notification of Births Act. 


Under the circumstances the midwifery service is adequate ; it is not the fashion 
in Eastbourne to employ a midwife at a confinement. Under 25 per cent. of the 
births were attended, and 85 per cent. of these by three elderly bona-fide midwives, 
who hold all the practice. 


The three trained midwives only had eleven cases during the year. If we had 
a municipal midwife, mothers might be educated up to employing her, but two 
attempts in the past year on the part of trained midwives to establish a 
connection have failed. 
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Local Authority—EAST HAM. 
Medical Officer—DR. WILLIAM BENTON. 
1.—Population 142,582. 


2.—Social conditions. —Generally the housing accommodation is good, the houses are well 
built and modern in type. There is not any large amount of intemperance or 
poverty. 


3.—Approximate proportion of Married and Widowed women employed.—8 per cent., 
chiefly blouse and artificial flower workers. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 
Sa tet gh a a alee se it 


Brrras. DgatTHs AND Rate op Mortarity pee 1,000 at 
Aas INDICATED. 


Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |__| ——- | —__________ 

Registered.| Rate, Rate per 
Deaths. |1,000 Births. | Deaths. Rate. Deaths. 

1901-3 3704 35-8 475 129 —_ — ~ 

1911-13 3545 25-6 298 84 — — ane 

1915 ...| 3300 23-1 263 79 _— _— — 


5.—Maternal Mortality :— 7 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child: beatin 
1901-3 me ave ne Not available. Not available. Not available. 
1911-13 is oe wee 3-2 1-2 2-0 
1918 2. on ae ad 2-4 0-6 1-8 


6.—Staff engaged in Infant and Maternal Welfare: — 


Female Health No. Average Annual} Average | Percentage} Average | Is it the practice to 


Visitors or employed} No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant| qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. | Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

1915 
Exclusively ... — — — _ hes 
Partially ... 1880 1982 51 24 Yes, 


* Also inspector of midwives. 
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7.—Centres for Infant and Maternal Welfare—-One municipal welfare centre and 
one voluntary centre. 


(a) (b) (c) (a). (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (g) 
Consulta- Consulta-| | sultations |of Nourish-| for Day ‘| Nursery 
tions. tions. | | or Clinics. ments. | Mothers.) Nurseries. | Schools. 
Provided by 
Local Authority _— Yes Yes — _ — — 
Voluntary — — Yes Yes -- Yes —_ 


Infant consultations are held weekly by the Medical Officer of Health, assisted by health visitors 
and a voluntary assistant (Wakefield Street). The Plaistow Maternity Charity has recently started 
an Infant Welfare Centre in the Borough, and has received a grant from the Local Government Board. 


8.—Midwives.—42 per cent. of the births are attended by midwives. All midwives 
registered are trained. 


9.—Comments and Recommendations of Medical Officer of Health. 
The commonest cause of infantile death is the want of knowledge of infant care 
(Annual Report, 1914). Sanitary conditions of the home, overcrowding, lighting 
and ventilation are also referred to. 


The Day Nursery is limited owing to lack of funds, being supported entirely by 
voluntary contributions. With the assistance of outside funds much more useful 
work might be carried out with advantage. 


The chief factors, in my opinion, concerned with the decline in infantile 
mortality are the appointment of health visitors and the infant consultation 
work, 
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Local Authority—EDMONTON URBAN DISTRICT. 
Medical Officer—DR. SIDNEY C. LAURENCE. 
1.—Population 71,674. 


2.—Social conditions—The population is an industrial one—many, both men and 
women, are employed in Central London. Others are engaged in local factories 
and workshops, or as out-workers for London City and West End firms and 
shops. Ordinarily, there is much chronic unemployment and its associates— 
poverty and intemperance. The latter more particularly amongst women whose 
husbands are employed outside the district. Women are principally employed in 
the district in a cartridge factory. 


3.—Approximate proportion of Married and Widowed women employed.—10 per cent. 


4,—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Brrtus. DEATHS AND Rate oF Mortatity PER 1,000 at 
Aars INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year, 2 years. 5 years. 
Births Birth |———_—_, ji e_e—_——“— 
Registered.| Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not Not Not Not Not 
1901-3 available | avail- | available.| available. available. | available. | available. | available. 
able. 
1911-13 1824 27-2 204 111 a a 4 ms 
1914... 1883 27-2 16] 86 bs . m 
#1915...) 1725 23-4 | 186 lll i. is . bi 


* Excluding Belgian Refugees. | 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 

Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 

Child-bearing. 


1901-3 a SH Fe Not available. Not available. Not available. 
1911-13 ane Se eee 3-28 0-91 2-37 
1914 ... ti oom +8 4:25 16 2-65 


6.—Staff engaged in Infant antl Maternal Welfare :— 


Is it the practice to 
distribute instructive 


Female Health No. Average Annual| Average | Percentage} Average 


Annual No. 


Visitors or employed | No. of Visits | Annual 0 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors, Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — — 
Partially ... 1 Yes. 


There are two other women inspectors engaged in other branches of health work. 


ee 
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7.—Centres for Infant and Maternal Welfare:—No municipal centre. One voluntary 


centre. 
(a) (b) (@) | (e) 
Ante-Natal | Mothers’ (c) Provision | Classes (f) (9) 
Consulta- Consulta-+ | Infant Con-|of Nourish-| for Day | Nursery 
tions. tions. sultations. ment. | Mothers.| Nurseries, | Schools. 
Provided by 
Local Authority — — a pea mos a ae 
Voluntary... — Yes Yes Yes * Yes = — 


* At cost price. 


The Medical Officer is a member of the committee, and one of the women inspectors is in charge 
of records, and attends the centre regularly the two afternoons weekly that it is open. 


8.—Midwives.—Practising 18. The supervision of midwives is under the Middlesex 
County Council. 


9.—Comments and Recommendations of Medical Officer of Health. 


There are no public washhouses in the district. Latterly, the need for 
increased housing accommodation has become somewhat acute, and though there 
are no definite insanitary areas of any size, many houses and terraces built some 


20 to 40 years ago without efficient supervision are now qualifying as ‘‘ modern 
slums.” 


The absence of a cleansing station prevents Section 122 of the Children Act 
from being put into operation. . 
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Local Authority—FINSBURY. 
Medical Officer—DR. A. E. THOMAS. 
1.—Population 78,233. 


2.—Social conditions.—At the time of the census of 1911 Finsbury was the most crowded 
London borough; 5,880 families lived and slept in one room for each family ; 7,160 
families occupied two-roomed tenements. The two-roomed tenement is to-day the 
commonest form of home in Finsbury. Most of the houses in the Borough are 
occupied by more than one family. Some houses hold eight or nine families and 
accommodate 30 persons or more. The insanitary areas are few, small, and are 
gradually being emptied. Poverty and intemperance are both very rife in the 
poorer class streets of the Borough. 


3.—Approximate proportion of Married and Widowed women employed.—30 per cent., 
chiefly charwomen, laundry work, waitresses in coffee houses, skin and leather 
trades, paper bag and cardboard box manufacturers, printing, bookbinding, 
tailoring, millinery, dressmaking, artificial flower making, &c 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Birtuxs. DEATHS AND RATE OF Mortauity PER 1,000 at 
AaxEs INDICATED 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years, 
Births Birth |}————_, —-Y]  —,  _ qc 
Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 3202 32-0 531 166 available. | available. | available. | available. 
1911-13 2583 29-9 350 135 131 — 84 — 


LOG...) eek OZ 28-5 281 | 128 123 — 83 = 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 AS ioe a 3-12 1:35 1-77 
1911-13 oges) 8 (Vere res 3-09 1-54 1-54 
1915... a ep es 3-19 0-91 2-28 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. _|Average Annual} Average | Percentage} Average | Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 

5 Not Not Not Not 
Exclusively ... 3] available. available. | available, | available. Yes. 
Partially ... 2 a - es - — 


. 
) 
{ 
1 
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7.—Centres for Infant and Maternal Welfare.—There are four municipal centres—three 
weighing centres, one infant welfare centre—and seven voluntary centres. 


(a) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for a Nursery 
tions, tions. | or Clinics. | ment. Mothers.| Nurseries. | Schools. 
Provided by | 
Local Authority — Yes Yes — — _ — 
Voluntary... Yes (5) Yes (5) Yes (6) — Yes (5)| Yes (2) | Yes (1) 


The voluntary centres work in the closest co-operation with the Public Health Department. Every 
effort is made to prevent overlapping. The municipality offers to provide voluntary agencies with 
the equipment and other details which the health visitors use, gratis. The Medical Officer of Health 
is often consulted by voluntary agencies as to the scope and nature of their activities, prevention 
of overlapping, &c. 


8.—Midwives.—16 per cent. of the birtsh are attended by midwives. All the 13 midwives 
who are registered are trained. Considering the peculiar circumstances of Finsbury 
the number of trained midwives is adequate. The students of St. Bartholomew’s 
Hospital, of the Royal Free Hospital, and of the Maternity Nursing Association, 
learn their midwifery in the Borough. 


9.—Comments and Recommendations of Medical Officer of Health. 


During the period 1911-15 there were 389 infant deaths under the prematurity 
and atrophy group, 367 due to diarrhea and enteritis, and 315 due to bronchitis 
and pneumonia. 

Uneertified deaths are extremely rare; there were 82 children overlain in bed 
from 1911-15. The Borough Council issues a special leaflet warning against the 
dangers of overlaying. It is given to every mother when she is visited by the 
health visitor. 

It is known that the allocations of births and deaths amongst infants into 
illegitimate and legitimate are thoroughly unreliable. Many poor mothers take 
drugs with a view to procuring abortion or miscarriage. There are no co-operative 
arrangements at present in force re co-operation between midwives and district 
nurses, but arrangements are in progress by which a maternity nursing 
association will provide a nurse or nurses to attend poor (uninsured) mothers 
during the lying-in period, at the expense of the municipality. 

There is believed to be a good deal of unqualified midwifery in the Borough 
by women of the ‘‘ Mother Gamp”’ type, self-styled “ Nurses,” who attend mothers 
for payment during confinement. They wait until the babies are born, and then 
send for the hospital students associated with the cases. In this way they are 
“ covered.”’ 

The Maternity Benefit is frequently spent before it has been received. It is 
often used to get the babies’ clothes and mother’s maternity outfit out of pawn, 
or to pay arrears of rent. Its receipt is often delayed by societies, until the 
motlier returns to work or promises to return to work. When it is received by 
the mother it is used to the extent of 10s. to 15s. to pay for a “‘ nurse” of the 
Gamp type. When received by the father it may be and sometimes is spent by 
him in drink. The present method of payment often produces unsatisfactory 
results; it would be better paid by the Local Authority. 

Under the Children Act, the standard of “cruelty, neglect and malnutrition” 
taken antecedent to and leading up to prosecutions is apparently higher in the 
provinces than it is in London. Cases which in London are dealt with by warning 
and advice, would undoubtedly be made the subjects of instant prosecution in the 
country. 

Breau visits are made during the hot weather to those streets where diarrhea 
is prevalent, and where diarrhoea deaths have occurred. The houses are inspected, 
sanitary defects are corrected ; the removal of house refuse secured, leaflets of 
instruction are left, and the cases are referred for medical advice to the Maternity 
Centre or to a private doctor. Special milk jug covers are provided gratis. 

The attendance at the Welfare Centres is not satisfactory. The mothers who 
attend are the better class poor, who are already solicitous for the welfare of 
their babies. It is extremely difficult to get the slatternly, careless, dirty, 
indifferent, or negligent poor to come to these places. 
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Local Authority—FULHAM. 
Medical Officer—DR. J. C. JACKSON. 
1.—Population 158,600. 


2.—Social conditions.—13°6 per cent. of the population live two or more in a room; in 
1901 the proportion was 10°9 per cent. 

_ A large proportion of the working class population lives in houses constructed 
for two families, which are fairly satisfactory, and about 80,000 live in three or 
four-roomed tenements. 

Two areas may be described as “ insanitary.” 

The population is largely working class amd rather poor, but actual pauperism 
is low; only two Boroughs in London (Wandsworth and Hampstead) have a lower 
proportion of paupers. Much intemperance in the insanitary areas, especially 
in Heckfield Place. 


3.—Approximate proportion of Married and Widowed women employed.—14 per cent. ; 
principally in laundries, aerated water and biscuit manufactories. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BIRTHS. DEATHS AND RATE or Mortariry PER 1,000 at 
, AgeEs INDICATED 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth |} J |] 

Registered.| Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 4725 34-7 671 142 *180 52-1 138 12-4 
1911-13 4108 26-5 431 105 113 32-7 98 9-3 
1915. ..4. 93870 24-4 $445 $115 t151 43-7 113 10-4 
* Severe epidemic of Measles in 1902. + Epidemic of Measles in 1915. 


f Including 25 deaths of children of Belgian refugees. Excluding these and the births among 
Belgian refugees, infant mortality = 110 per 1,000. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 a 5G an 2-38 1-0 1-38 
1911-13 re a a: 2-70 1-43 1-27 
1916... rie vee sve 2-58 1-29 1-29 


6.—Staff engaged in Infant and Maternal Welfare : — 
a ae ee 


Female Health No. Average Average | Percentage} Average Ts it the practice to 
Visitors or employed Annual Annual of Annual No. | distribute instructive 
Female on Infant No. of No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare Infants Revisits, Births | Ophthalmia affecting Infant 
Inspectors. Work. Visited. Visited. | Neonatorum. Welfare ? 
*Exclusively ... 2 670 350 17 110 Yes, 
Partially... 1 _— — — a =e. 


* Appointed April Ist, 1916. 


a 
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7.—Centres for Infant and Maternal Welfare.—There is one voluntary centre with two 
branches, working under the direction or supervision of Medical Officer of Health. 


(4) (b) (c) (d) , (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- | sultations [of Nourish-| for a Nursery 
tions. tions. | or Clinics . ment. | Mcthers.| Nurseries. | Schools. 
Provided by % 
Local Authority -— — — — — — 
Voluntary... Yes Yes | Yes Yes Yes — -- 


A voluntary ante-natal clinic has been recently started by two lady doctors holding the consultations 
at the school for mothers, attendance so far unsatisfactory. There is a Fulham day nursery and an 
Association for the supply of “ invalid dinners” at a small charge according to financial position of 
the recipient. Attendance at all Centres (except a) satisfactory. 


8.—Midwives.—63 per cent. of the births are attended by midwives. There are only 3 
untrained out of 22 midwives registered. 


9.—Comments and Recommendations of Medical Officer of Health. 


The London County Council is the Local Authority under the Children Act. 
To prevent overlapping, etc., powers should be transferred to the Borough Council, 
which has the necessary local knowledge. 


There is home visitation by the superintendent and assistant superintendent 
(both trained nurses of the Fulham School for Mothers), who visit the children 
attending the consultations, and also cases selected by the Medical Officer of 
Health, and report to him. 


A Babies’ Nursing Home (16 cots) has been recently opened for children under 
3 years who require skilled nursing, special feeding, &c., and who are recommended 
by the doctors holding the infant consultations and other medical practitioners. 


There is very little out-door relief given. The Guardians relieve the mother by 
taking charge of some of the children, so as to enable her to support herself an 
the rest of the children. . 


This year the Borough Council has appointed health visitors; hitherto the 
bulk of the Infant Welfare work has been done by a voluntary association, the 
Fulham ‘School for Mothers, which has worked in close co-operation with the 
Medical Officer of Health. Although now in receipt of a Government grant, its 
work is restricted by the increasing difficulty of raising funds. 


The recent appointment of two health visitors will result in more work being 
directly done by the Sanitary Authority; but having regard to the number of 
births and the character of the bulk of the population, more are required. 


In my opinion the reduction of infant mortality must be mainly assigned to 
the various forms of infant welfare work which have been adopted in recent years, 
~ and that but a small share is due to the improvement in general sanitation. 


I have recommended the appointment of a Central Committee, on which 
members of the various Infant Welfare Organisations would be represented, and 
if funds were available it should be given to them to be allocated in the way they 
thought best. I am at present endeavouring to get some money for the Day 
Nursery, which badly needs more accommodation, but has no available funds for 
the purpose. 
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Local Authority—CILLINGHAM. 
Medical Officer—DR. E. C. WARREN. 
1.—Population 45,058. 


2.—Social conditions.—Housing conditions are good, but more houses are required for 
the working classes. There are no special insanitary areas; many old houses have 
been demolished and good flats erected on the ground. 


The people are all of a sober character, and there is extremely little 
intemperance. 


3.—Approximate proportion of Married and Widowed women employed.—7 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BIRtTHs. DEATHS AND RATE oF Mortatitry PER 1,000 at 
Agus INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth | J 
Registered.| Rate. Rate per 
Deaths. |1,000 Births.) Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 1260 28-8 151 120 available. | available. | available. | available. 
1911-13 1288 23:1 108 87 22. —— 27 -- 
1915 ...). 1080 23-7 101. | 94 20 _ 28 — 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ss ii ds Not available, Not available. Not available. 
1911-13 ni sa ve 1-9 0-8 1-1 
TO1S. A ee oo Ae 2-8 — 2-8 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual] Average | Percentage} Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — — — — 
Partially ... 1 — All — 
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7.—Centres for Infant and Maternal Welfare.—None. 


(2) (b) (c) (d) | (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for a Nursery 
tions. tions. | or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — — — we aoe i 
Voluntary... — — == ns = uae oT 


No ante-natal work carried out. No infant or maternal welfare work is undertaken, but a scheme 
is in hand. 


8.—Midwives.—Under the supervision of the County Council. 


9.—Comments and Recommendations of Medical Officer of Health. 


I consider the reduction in infant mortality due to more supervision as to 
housing accommodation, and by advice given by the health visitor as to feeding, 
cleanliness, advising open windows, and reporting to the sanitary inspectors 
defects found by her; cleansing of gullies, gutters and prompt removal of manure; 
notices freely given and posted in reference to flies; milk sellers having continual 
visiting, and, as far as houses will allow, no overcrowding. 


A scheme is in hand for starting a Maternity Centre and the appointment of 
another health visitor, which I consider most necessary, as the largest amount 
of good is, in my opinion, done by visiting at the homes and advising on the spot, 
and also seeing that the advice given at the Centre is being carried out. Many 
tenants come and complain about the condition of their houses, but often they 
themselves are the culprits, and far from doing their share to keep all in a clean 
condition. 
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Local Authority—CGLOUCESTER. 
Medical Officer—DR. W. M. HOPE. 
1.—Population 50,533. 


2.—Social conditions.—No special insanitary areas. Courtyards in the older districts are 
being improved, but some still require attention. 


No special amount of poverty or intemperance. 


3.—Approximate proportion of Married and Widowed women employed.—l1 per cent. 
Bookbinding, dressmaking, jam and pickle factories, steam laundries, match works, 
paper bag making, shirt making, tailoring, &c. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


Brrtus. DEATHS AND RATE OF MortTALIty PER 1,000 at 
Aas INDICATED. 
Period. 1 year and under 2 years and under 
Under 1 year. 2 years. 5 years. 
Rate per 

Deaths /|1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 1365 27-7 148 109 Not | available Not} available 

1911-13 1200 23:8 119 99 33 35 28 9 

| 1915 ..| 1153 | 29-71] 121 104 37 40 47 15 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ae se es 3-66 0-73 2-69 
1911-13 ae Rae AE 3-33 1-08 2-16 
1915... ee ee are 3-46 0-86 2-6 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual} Average | Percentage) Average Is it the practice to 
Visitors or employed | No. of Visits Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ... 1 952 2690 83 32 Yes. 


Partially... — —- — — a Yes. 


—_e 
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7.—Centres for Infant and Maternal Welfare.-—No municipal centres, one voluntary 
centre, with four branches, ‘‘ Gloucester mothers’ club and babies’ welcome.’ 


ae | 


(a) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day ‘| Nursery 
tions. tions. or Clinics. ment. | Mothers.} Nurseries. | Schools. 
Provided by 
Local Authority — — Cea of oe aes nes 
Voluntary... Yes (1) Yes (4) Yes (4) — — | part se 


The municipal health visitor makes weekly visits to voluntary centres to keep in touch with 
them. There is one ante-natal centre. The voluntary centres have a trained health visitor and 
also a trained nurse who is a midwife, they do the home visitation for infants on the books. The 
municipality now subscribe £100 to this voluntary society. 


8.—Midwives.—-70 per cent. of the births are attended by midwives. 10 are untrained 
out of 17 midwives registered. There is not an adequate number of trained 
midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


It was only during last year that the Gloucester Council began to move more 
fully in the direction of Infant and Maternal Welfare. 


On the 17th November, 1916, the Medical Officer of Health reported “ that it 
would be very desirable that the City County should secure for the City that part 
of the (maternity) accommodation provided by the District Nursing Society, as 
similar accommodation was not already provided for in the City, but that all 
cases admitted should be attended by a medical practitioner.” 


The Health Committee thought it would be advisable at once to appoint an 
additional health visitor, and to take advantage of the facilities and assistance 
of the Mothers’ Club and Babies’ Welcome, and also of the assistance of the 
Gloucester District Nursing Society, and it was estimated that on shewe lines the 
expenditure for the year 1917-18 would be as follows :— 


Salaries of two health visitors, furniture and equipment, uniform allowances, 
travelling and other expenses, etc., £298. 


Grant to the Gloucester Mothers’ Club and Babies’ Welcome, £100. 


Grant to maternity ward of Gloucester District Nursing Society, £50. 
Total £448. 


In view of the recommendation to the Council to adopt the scheme, the Medical 
Officer of Health was empowered to advertise for a second health visitor. 


The Committee’s recommendation was adopted by the Council. 
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Local Authority—GREENWICH. 
Medical Officer—DR. E. G. ANNIS. 
1.—Population 96,037. 


2.-—Social conditions.—No insanitary areas exist. 


3.—Approximate proportion of Married and Widowed women employed.—11 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 $8 Y es Not available Not available Not available 
1911-13 A ae wae 2-9 1-4 1:5 
1914-3 ae fee ae 16 0-9 0-9 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual} Average | Percentage) Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Not Not Not Not Not 
Exclusively ...| available. available. | available. | available.| available. Yes. 
Partially ” ” ” ” ” es 


| Brrtus DEATHS AND RATE oP MorTatity PER 1,000 at 
Acs INDICATED. 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth |_———__ ——___}————_— —___—_ ——_—_— 

Registered. | Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not 

1901-3 2760 28-0 365 142 available. | available. | available. | available. 
1911-13 2425 25:3 256 105 69 5s 58 ss 
1914...) 2422 25-2 237 | 98 60 ‘4 66 | re 
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7.—Centres for Infant and Maternal Welfare.—One municipal welfare centre and 
one voluntary centre. 


(a) (b) (c) (d)_ (e) 
Ante-Natat | Mothers’, | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta-| | sultations jof Nourish-| for Day | Nursery 
tions. tions. or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — — Yes — a — 
Voluntary... — — Yes Yes -- Yes Yes 


The services of the municipal health visitor are free, and utilised by the voluntary society. The 
attendance is considered satisfactory. 


8.—Midwives.—Under the supervision of the London County Council. 


9.—Comments and Recommendations of Medical Officer of Health. 


The service of trained midwives is adequate, but the working of the Midwives’ 
Act is unsatisfactory, owing to dual control. 
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Local Authority—HACKNEY. 
Medical Officer—DR. J. KING WARRY. 


1.—Population 224,095. 


2.—Social conditions.—In normal times there is a large amount of poverty in some parts 
of the Borough; this exists usually amongst the casual worker class. At present 
this is at a minimum. There is probably the average amount of intemperance ; 
in this respect, however, there is a gradual and satisfactory improvement. 


3.—Approximate proportion of Married and Widowed women employed.—18 per cent. 
The principal industries relate to wearing apparel and associated trades. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


Sa Se ee ee 
DEATHS AND RATE op Mortaity PER 1,000 av 
AGEs INDICATED. 
Period, 1 year and under 2 years and under 
Under 1 year. 2 years. 5 years. 
Rate per 

Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 820 131 — — — — | 
1911-13 536 100 138 ~ 114 _ | 
1915 520 107 134 ~ 128 — 
em ee en aE Mee 4 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 
penn ni te 
Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 

1,000 Births. Puerperal Fever, complications of 
Child-bearing. | 
1901-3 soe ate He 1.9 0.4 1.5 
1911-13 +e. ate es 2-6 1-2 1-4 
: 
IDE ot Sa eee 16 0-6 - 10 | 


i 


6.—Staff engaged in Infant and Maternal Welfare: — 


Female Health No. Average Annual} Average |Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 1 1300 850 25 56 Yes, 
Partially ... — -— - ~- — _= 


OE ta ee 


Two female sanitary inspectors. One health visitor who gives her whole time to Infant 
Welfare Work. 
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7.—Centres for Infant and Maternal Welfare-—-One voluntary centre in the Borough. 


( (b) (c) (d) | (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day ‘| Nursery 
tions. tions. | | or Clinics. ments. | Mothers.| Nurserres. | Schools. 
Provided by a ine 
Local Authority — — as" a <a ws = 
Voluntary... — —. Yes Yes Yes Yes (2) — 


No ante-natal work carried out at present. This centre is co-ordinated with the work of the 
public health department of the Borough. The Medical Officer of Health is on the committee of 


management, and he supplies periodically lists of addresses of infant births to the superintendent 
of the centre. 


8.—-Midwives.—50 per cent. of the births are attended by midwives. All the 32 midwives 
registered are trained. The Salvation Army has a training school for midwives 
in the Borough. 


9.—Comments and Recommendations of Medical Officer of Health. 


One female sanitary inspector gives her whole time to the inspection of 
workshops where women are employed, and the other to home workers’ premises. 


The present power given to Local Authorities to control milk supplies in 
connection with the adulteration of milk is quite inadequate; and with respect 
to controlling milk supplies against the conveyance of pathogenic organisms, there 
is no power. Until such powers are forthcoming, I am of opinion that no milk 
should legally be sold, except for cooking purposes, unless it has been pasteurised, 
sterilised, or rendered sterile by electric current. 


The decline in the infant mortality which has taken place in recent years has 
been brought about probably by several factors, e.g., improvement in general 
sanitation, the substitution of motor for horse traffic (this has enormously 
diminished the quantity of horse manure in the streets); the distribution of 
leaflets on infant care and feeding, and the visits of health visitors. These and 
probably other factors have all contributed. 


The direction in which I should advise the application of external aid to 
further the diminution of infant mortality are in furnishing :— 


1. A sufficient number of Maternal and Infant Welfare Centres in the Borough 
(properly staffed and equipped). 


2. A staff of nurses to visit and nurse measles patients during epidemic 
prevalence, for the purpose of preventing the onset of complications, 
&c., and for dealing with cases of summer diarrhea. 


3. A fund for supplying necessaries in the treatment and nursiag of the above 
cases. 


The Borough Council have just recently resolved to institute two infant welfare 
centres, and engage two doctors for these centres, one day a week ; also to appoint 
four whole-time health visitors for home visitation, &c. The provision of an 
ante-natal centre has been deferred until after the war. 
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Local Authority—HALIFAX. 
Medical Officer—DR. J. T. NEECH. 
1.—Population 99,500. 


2.—Social conditions——The housing conditions are mostly good, and there are 
comparatively few insanitary areas. Poverty and intemperance are below the 
average. 


3.—Approximate proportion of Married and Widowed women employed.—16 per cent. 
The principal industries are textile. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


Brirtus. DEATHS AND RATE oF MorRTALITY PER 1,000 at 
AGES INDICATED. 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth $$ ———_|—- | qc 

Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate Deaths. Rate. 

1901-3 2274 21:4 301 132 2 — _ — 
1911-13 1853 18-2 191 102 44 — 42 — 
1915 ...| 1656 16-6 157 94 63 — 53 — 


* For the period 1901-3, the average number of deaths at ages 1 to 5 was 153. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing, 


F 
7 
P 
; 
1 
] 


1901-3 + aa eae 5-2 0-4 
1911-13 +: “ a 5-2 0-1 


LOUD eee ary act ao 5-1 = 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. _|Average Annual] Average | Percentage] Average | Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 


Exclusively Yes. 


— 


Partially 
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7.—Centres for Infant and Maternal Welfare.—One municipal centre. 


(a) (b) (c) (a) (e) 
Ante-Natal Mothers’ | Infant Con-| Provision | Classes (f) (g) 
Consulta- Consulta- sultations jof Nourish-} _ for Day Nursery 
tions. tions. _ | or Clinics. ment. | Mothers} Nurseries. | Schools. 
Provided by 
Local Authority Yes Yes Yes Yes Yes _- _ 


Voluntary... -= — = Sac pees = = 7 


Ante-Natal work is carried out at this centre. Tho centre is worked under the auspices of the 
Halifax Public Health Association with a health visitor, 5 lady superintendents, and 22 voluntary 
helpers. It has been open about 6 months. 


8.—Midwives.—There are 20 midwives practising; of these two are trained and 18 
untrained. The service is inadequate. 


9.—Comments and Recommendations of Medical Officer of Health. 


No steps at present are being taken to supply the deficiency in trained mid- 
wives. 


An average of eight visits annually is paid to babies needing supervision by 
the 22 voluntary visitors of the Health Association. 


There are no classes for mothers provided by the Education Authority, but 
classes are held during the winter at the maternity and child welfare centre for 
the purpose of giving talks to mothers. Education in mothercraft for young 
women is given in the evening schools, and instruction to school girls is given in 
nearly all the elementary schools and in the domestic subjects centres as part of 


the ordinary curriculum. 
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Local Authority—HAMMERSMITH. 
Medical Officer—DR. J. B. HOWELL. 
1—Population 124,750. 


2.—Social conditions.—There is one insanitary area in the Borough. 


The social conditions of the inhabitants is fairly good. Poverty and 
intemperance is present in certain areas, but not to any great extent. 


3.——Approximate proportion of Married and Widowed women employed.—19 per cent., 
chiefly engaged in tent making. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


Brrtus, DEATHS AND Rate oF Morratity PER 1,000 at 
Agxs INDICATED: Y 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |—————_ —______ 
Registered. | Rate. Rate per 
Deaths, {1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 - 3066 26-8 417 136 = — — — 
1911-13 2951 24-1 336 114 90 oo 70 — 
1915 2708 22-8 277 102 89 — 96 _ 


* For the period 1901-8, the average number of deaths at ages 1 to 5 was 186. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 
SnnsE VREEEEEnnenemnmenetrmenmnenemeneee eens ee 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per ’ Births from Births from other 
1,000 Births. Puerperal] Fever. complications of 
Child-bearing. 
1901-3 2-93 0-98 1-95 
1911-13 3-2 0:7 2-5 
1915 1-9 — 1-9 


rr a a a ie ee ee 


6.—Staff engaged in Infant and Maternal Welfare : — 
a at doa et ge ee LO eh een eee a ee 


No. Average Annual Average | Percentage! Average | Is it the practice to 
Female employed | No. of Visits | Annual of Annual No. | distribute instructive 
Health on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
| Visitors. Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 3* 2800 500 70 20 Yes. 
Partially... — — — = aot end 


rn rg 


* Two additional (making 3) were appointed in May, 1916. 
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7.—Centres for Infant and Maternal Welfare.—There are 
including 3 day nurseries, 


10 voluntary centres, 


(2) (b) (c) a (e) (4) 
Ante-Natal Mothers’ | Infant Con- | Provision | Classes (f) g 
Consulta- Consulta- sultations jof Nourish-| for a Nursery 
tions. tions. or Clinics. ment. | Mothers | Nurseries. | Schools. 
Pairided by ey 
Local Authority — — — — — — 
Voluntary Yes (2) Yes (3) Yes (3) Yes (3) | Yes (3){ Yes (3) — 


An ante-natal scheme is in course of preparation. 


8.—Midwives.—50 per cent. of the births are attended by midwives. 
is carried out by the London County Council. 


The supervision 


9.—Comments and Recommendations of Medical Officer of Health. 


Much of the work is done by the London County Council. With regard to the 
reduction of infant mortality, in my opinion this has been largely due to the 
educational influence of the schools for mothers and the systematic home visita- 
tion by health visitor. 


The extension of this work will, I think, lead to good results. 


Outside aid would be most useful, I consider, by means of visits by trained 
nurses to the homes during epidemic periods, especially of measles, whooping 
cough, and infantile diarrhea. 
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Local Authority—HAMPSTEAD. 
Medical Officer—DR. F. E. SCRASE. 
1.—Population 81,760. 


2.—Social conditions.—The housing accommodation is generally very good. The Council 
have erected three blocks of artizans’ dwellings. There are also several other 
blocks, which have been erected by charitable agencies and private enterprise. 


The social conditions of the people are considerably above the average of 


London, and there is no marked poverty or intemperance. 


3.—Approximate proportion of Married and Widowed women employed.—16 per cent. 
There is one large stationery factory employing about 400 females, but domestic 
service is the largest female occupation; others are employed in drapery and 
dressmaking estavlishments and laundries. 


4,—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


DEATHS AND Rate or Mortarity 


| 
Brrtus. 
| PER 1,000 at AcEs INDICATED. 


Period. 1 year and under 
No. of Under 1 year. 5 years. 
Births Birth ————_— ———_—__ —___—_ 
Registered.| Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. 
1901-3... as eas --| . 1492 17:8 138 92 202 26-2 
1911-13 ... wad a ood ade 14-9 92 71 144 21-7 
1915 rad nae ee sof | Lond 15:3 101 76 144 22-2 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 eas teh 54 4-3 13 3-0 
TGLLAIR\), cayenne 4+] 2] 2-0 
1015 yup) eee ee 3-7 0:75 30 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual} Average | Percentage] Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits, Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — - a oo — — 
Partially ..j 2 858 179 72 20 Yes, * 


—_ 
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7.—Centres for Infant and Maternity Welfare.—Three voluntary infant welfare 


centres. 
(a) (b) (c) (4) (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (g) 
Consulta- | Consulta-| | sultations jof Nourish-| for Day | Nursery 
tions. tions. or Clinics. ment, | Mothers} Nurseries. | Schools. 
Provided by 


Local Authority — ais 


Voluntary... — ~- 


No ante-natal work carried out; it is under consideration. Home visitation is carried out by a 
very active voluntary staff of health visitors. There are two creches and day nurseries. 


8.—Midwives.—Administered by the London County Council. 


9.—Comments and Recommendations of Medical Officer of Health. 
Nearly 40 per cent. of the deaths under one year of age in 1915 were due to 


prematurity, atrophy and marasmus. 


The Notification of Births Act has resulted in much good work at an earlier 
period of infant life. 


There are two voluntary nursing associations in the Borough. Each of these 
associations have one nurse reserved exclusively for maternity work. 


Education in mothercraft, both for mothers and young women, is provided 
by the voluntary Health Committee dealing with infant welfare work. 
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Local Authority—HOLBORN. 
Medical Officer—DR. W. A. BOND. 
1.—Population 46,832. 


2.—Social conditions.—There are no insanitary areas existing in the Borough. Several 
areas have been dealt with under the Housing of the Working Class Acts. 
There are a large number of common lodging houses in the Borough, and a 
large number of tenement lodging houses occupied by the very poor. 
3.—Approximate proportion of Married and Widowed women employed.—32 per cent. 


There is no special industry in which women are employed. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BrirtTas. DgaTHs AND Rate or MoRTALITY PER 1,000 at 
Acts INDICATED, 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years, 5 years. 
Births Birth }——~—-U ee See eee 
Registered.| Rate. Rate per 
Deaths. |1.000 Births.) Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 1642 28-1 192 115 available. | available. | available. | available. 
mo 
1911-13 879 18:3 89 101 a Fe a Ps 
1915 82 670 14-4 64 96 28 — 25 —_ 


5.—Maternal Mortality pa 


ANNUAL AVERAGE. 
ee ee 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
PON NU Ce eUN Matas tPS CORA as Ce 
1901-3 Fs te ie Not available. Not available Not available. 
1911-13 ae aus “F 15 0-75 0-75 
1915... one oe ies 15 _ 15 


aren ee ee eee ELI 


6.—Staff engaged in Infant and Maternal Welfare :— 
pat et eR Te Ni 


Female Health No. _|Average Annual]. Ayerage Percentage] Average | Is it the practice to 
Visitors or | employed] No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visist re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — — =< a oe — 
Partially ... 1 463 1469 85 _ Yes 


i 
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cis 


Centres for Infant and Maternal Welfare——No municipal welfare centres, three 
voluntary centres (two in the Borough). 


(a) (b) (c) (a), (e) 
Ante-Natal | Mothers’ | | Infant Con-| Provision | Classes (f) (g) 
Consulta- Consulta-' | sultations jof Nourish-; for Day | Nursery 
tions. tions. or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by 
Local Authority — —- — — aa = — 
Voluntary... Yes (3) Yes (3) Yes (3) Yes (2) | Yes (3)| Yes (4) — 


Ante-Natal medical advice may be obtained at various hospitals and maternity centres. There 
are two voluntary centres in the Borough and one just outside. There are four creches or day nurseries. 
The Medical Officer of Health and Health Visitor are members of the Committee of Management. 


8.—Midwives.—Under the supervision of the London County Council. 


9.—Comments and Recommendations of Medical Officer of Health. 


Arrangements are made by the Council for the supply of modified milk for 
infants whose mothers are unable to suckle them. The milk is supplied by a large 
Dairy Company at the reduced charge of 4d. a day. 


A nursery institution provides nurses for cases of measles occurring in very 
poor houses. 


The health visitor attends regularly at the two voluntary welfare centres in 
the Borough. 
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Local Authority—HU DDERSFIELD. 
Medical Officer—DR. S. G. MOORE. 
1.—Population 115,390. 


2.—Social conditions.—Housing accommodation partly back-to-back and partly through 
houses ; four small insanitary areas. 


Textile industries with engineering and dyeworks form the principal industries. 
The two former employ irregular workers, fairly well paid, the last is of a lower 
class. The workpeople approximate to the casual labourer, but they earn good 
wages. There has been great prosperity for 15 years. They are fairly temperate, 
but less so lately. There has been a marked increase in drunkenness since the 
war broke out. 


3.—Approximate proportion of Married and Widowed women employed.-—16 per cent. 
4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


Brrras. DEATHS AND RatTE or Morratity PER 1,000 
at Acres INDICATED. 
Period. 1 year and under 
No. of Under 1 year. 5 years. 
Births Birth |] _ | 
Registered.| Rate. Rate per 
Deaths. |1,000 Births. | Deaths. Rate. 
T9013 nas svetccseenscasonennaetecaee 2260 23:8 294 130 140 ~- 
TOLL AS vs ince cavtugsed-Mescessarnute: 2125 19-4 236 111 114 14 
LOLD.... scctovcccsoccateareectecetereces 1935 17-3 212 109 101 12 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births, Puerperal Fever. complications of 
Child-bearing. 


1901-3 =. eee =o 5-9 1-92 3-98 
1911-13 ss eis aa 4-54 0-78 3-76 
TOLOr oa. Ac nae eas 4-65 — 4-65 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual} Average | Percentage) Average Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Exclusively ... — — — _ sae 

Partially... *2 1754 730 93 33 


* Assistant Medical Officers of Health, 
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7.—Centres for Infant and Maternal Welfare.—One (The Huddersfield and District 
Public Health Union), under the supervision of the Public Health Department. 


(a (b) (c) (d) (e) 

Ante-Natal Mothers’ Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- || sultations jof Nourish-| for Da. Nursery 
tions. tions. or Clinics. ment. Mothers.) Nurseries. | Schools. 

Provided by | 

Local Autherity “= — a4 as a, oie aes 
Diicd DRT 

Voluntary — Yes Yes Milk ois co va 


8.—Midwives.—55 per cent. of the births are attended by midwives; 14 out of 29 


registered midwives are untrained. The number of trained midwives is 


inadequate. 


9.—Comments and Recommendations of Medical Officer of Health. 


The Midwives Act is ceasing to be of effect. The average earnings of midwives 
are too small to attract the right sort of women. Self styled midwifery nurses 
who allege that medical men ‘‘follow them” are springing up. They are in 
effect midwives who are able to evade the existing law. This position of affairs is 
deplorable from more than one point of view. 


The Children Act is of some benefit, but it should be given into the hands of 
an Authority, who should be under obligation to administer it. 


Legislation controlling milk supply is very unsatisfactory. The standard of 
cleanliness proper to a stable can barely be attained in byres. The standard proper 
to a kitchen ought to be maintained. Every milch cow in the Borough is 
inspected twice yearly by a veterinary surgeon. 


In favour of the voluntary notification of pregnancy by doctors and midwives. 
All notified cases to be visited by an Assistant Medical Officer of Health (lady). 


It will be a serious mistake to employ nurses in the work of Ante-Natal Clinics, 
which can only be efficiently performed by duly qualified, legally registered 
medical practitioners. 


For two years cases of diarrhoea have been removed to hospital, but the results 
have been disappointing, and the practice has been abandoned. 


Dried milk is supplied to suitable necessitous cases for either mother or infant, 
on an order signed by one of the Medical Staff. 


Each notified birth is visited on receipt of notification by a Woman Doctor, 
whose instructions are that she is not to leave the case until the mother has been 
taught what is necessary to do and what is necessary to avoid for the welfare of 
her infant, and to revisit if necessary. 


Schools for Mothers and similar institutions cannot reach all mothers; however, 
I am of opinion that they do not always reach the right mothers. The woman 
who has sufficient energy and intelligence to attend a school for mothers probably 
has sufficient energy and intelligence to keep her infant alive anyhow. It is 
amongst the slothful, the ignorant, the indifferent, and the vicious that the heavy 
infantile mortality occurs. These cannot be relied upon to attend such 
institutions, and must be sought in their own homes. 
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Local Authority—ILFORD. 
Medical Officer—DR. G. E. OATES. 
1.—Population 84,581. 


2.—Social conditions.—Housing ascommodation is insufficient in the rural parts (but only 
a small population affected). Housing conditions are sufficient elsewhere. 


The population is mostly middle class and artizan, and there is very little 
peuperism. 
There are very few public houses, and little obvious intemperance. 
3.—Approximate proportion of Married and Widowed women employed.-—6 per cent. 


4.—-Birth Rates and Infant Mortality Rates :— 


ANNUAL ?AVERAGE. 
EE RE RN eer rat EE Ea et ee nie ee aA eee EN 
BirtTHs. DEATHS AND RatE oF Mortatity PER 1,000 at 
Acss INDICATED. 
Period. _1 year and under | 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |———_ | —_______. ________}__ 
Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
*1901-3 1349 30-4 142 105 28 25-3 22 6:5 
1911-13 | 1531 19-8 110 72 23 15-2 22 4-4 
BA Ws Se ae 1538 19-1 122 79 44 $27-6 27 5-1 


* No outward or inward transfer of Births and Deaths during this period. 
t Excessive Mortality due to Measles, Whooping Cough, and their complications. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
e Child-bearing. 
1901-3 nae is sak 3-45 1-48 1-97 
1911-13 a bes vee 3-48 1-74 1-74 
1915... at ei oat 3-25 0-65 2-60 


eee ee 


6.—Staff engaged in Infant and Maternal Welfare :— 
oat a EN Oe a hh le Se ee Ol ee ee 
Female Health No. Average Annual] Average | Percentage| Average Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare |_and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Exclusively ... — — — —_ — — 
Partially ... 2 1395 3155 89 6 Yes. 


There was only one health visitor (one-third time) in 1915. 
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7.—Centres for Infant and Maternal Welfare.—Two voluntary welfare centres. 


(a) (b) (c) (d) (e) 
Aute-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions. or Clinics. ment. Mothers.} Nurseries. | Schools. 
Provided by 
Local Authority aa — — a os rhe at 
Voluntary... — — Yes (2) _- — = a 


The Ilford school for mothers is managed by a voluntary committee, of which the Medical Officer of 
Health isamember. Funds from voluntary sources. The Ilford Council grant 3 guineas a year. The 
medical officer of health and health visitor attend the Centres and examine infants and advise mothers. 
Health talks are given. Any mother ceasing to attend or coming at irregular intervals, is visited. Virol 
is supplied at cost price to all who require it. The majority of the mothers are selected by and attend 
on the advice of the health visitor. There is immense scope for this work. 


8.—Midwives.—20 per cent. of the births are attended by midwives. There are six 
untrained out of eight midwives registered. 


The Essex County Council have expressed their willingness to delegate the 
supervision of midwives to the Urban District Council. 


9.—Comments and Recommendations of Medical Officer of Health. 


The duties of the Guardians under the Children Act, 1908, could be more 
economically and better carried out by the District Council. 


Vaccination, together with the relief of destitute infants, should be administered 
by the District Council. : 


The District Council have decided to pay 1s. for each voluntary notification of 
pregnancy by a midwife. Pregnant mothers will be visited at their own homes 
by the health visitors. 


There might be afew more trained midwives. One particular midwife 
accounts for 75 per cent. of the midwives’ cases, and as a matter of fact not 
many births are attended by untrained midwives. 


Barnardo’s Girls’ Village Home, supported by voluntary contributions, and 
providing for some 1,300 girls, is situated in the district of Ilford. 


Fincanial help is needed to supplement the efforts of Local Authorities :— 
(a) In work which they cannot lawfully or conveniently carry out, e.g., 
research and propaganda. 
(6) By experiments in certain localities, which, if successful, would induce 
other authorities to act, e.g., equipment of maternity institutes, 
schemes for encouraging breast feeding, provision of day nurseries, etc. 


Research on a large scale is needed in the following subjects :— 
(a) Foetal pathology and the nature and prevention of the death or 
premature delivery of the foetus. 
(6) The causation and prevention of measles, whooping cough, and infective 
enteritis. 
(ce) The physiology of lactation. 
(d) Substitutes for human milk. 


In Ilford I suggest the following lines : — 

The provision of a Maternity and Child Welfare Centre. This would provide 
beds for ante-natal troubles, confinement, and post puerperal troubles. 
In every case the establishment and continuance of breast feeding should 
be considered as being just as important as the confinement itself, and 
just as deserving of institutional accommodation. Full provision should 
be made for infants requiring treatment for dietetic troubles and for the 
treatment of infective enteritis. 


Mothers and infants with any syphilitic taint should receive treatment by 
modern methods. 
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Local Authority—IPSWICH. 
Medical Officer—DR. A. M. N. PRINGLE. 
1.—Population 77,200. 


2.—Social conditions.—The greater part of Ipswich is modern, but there are still some | 
very old parts, where the housing accommodation is extremely unsatisfactory. On 
the whole, Ipswich is a prosperous town. Although wages are not high as 
compared with other large towns, yet rents are low, and the cost of living is not 
high. Like all agricultural and county towns similarly situated, the poorer 
classes are on the whole better off than the industrial classes of many purely 
manufacturing districts. Poverty and intemperance are not in any degree of | 
exceptional prevalence. As in all towns, much of the poverty and intemperance | 
that does exist is individual rather than collective. 


3.—Approximate proportion of Married and Widowed women employed.—11 per cent. 
So far as women are concerned the principal works are a large corset factory and 
a large clothing establishment. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


Birrus. DEATHS AND RATE or MORTALITY PER 1,000 at 
Aces INDICATED 
1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years, 
Births Birth |————_—, py 
Registered. | Rate. Rate per 
Deaths. {1,000 Births.) Deaths. Rate. Deaths. Rate. 
1901 28-1 277 145 55 37:5 45 10-1 
1911-13 1770 23-7 183 103 45 29-3 42 8-8 
1915...) 1634 21-2 151 92 51 32-5 47 9-8 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. . complications of 
Child-bearing. 
1901-3 ni <4 ae 3-68 0-70 2-98 
1911-13 oe see asd . 3-93 0-93 3-0 
1915... 46s ates Sad 3:67 _ 3-67 


a a et ene een me ee ee 
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6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual Average Percentage] Average | Is it the practice to 
Visitors or employed | No, of Visits Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. | Visited. | Neonatorum. Welfare ? 
All notified 
Exclusively ... 1 1500 visits © . cases visited, 
and 95 afterwards Yes. 
Partially ... 1 revisits, seen at the 
Consultation 
until well. 


7.—Centres for Infant and Maternal Welfare.—One municipal welfare centre, one 
voluntary welfare centre. 


(a) (b) (c) (a) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions. or Clinics. ment. | Mothers.| Nurseries, Schools. 
Provided by 
Local Authority Yes Yes Yes — — = rae 
Voluntary... — — — Yes — Yes — 


The ante-natal work at the centre is designed to give general advice, and this it does in the absence 
of a Gynecologist. The voluntary centre is supported by the Local Authority, and the work done 
is, in general terms, the teaching of mothers in the general hygiene and management of infancy. Cases 
requiring medical advice ate seen by the Medical Officer of Health and referred to their own doctors 
or the hospital. The provision of nourishment for all necessitous cases is made from a fund adminis- 
tered by the Medical Officer of Health through the health visitors, 


8.—Midwives.—50 per cent. of the births are attended by midwives. There is an 
adequate number of trained midwives. Seven trained and one untrained. 


9.—Comments and Recommendations of Medica! Officer of Health. 


In general terms the main reasons for the fall in the infant death-rate in this 
District are: — 


1. The immense amount of work done in connection with health visiting 
in the widest sense of the word, with resulting spread of knowledge 
and quickening of interest. 


2. Improvement of sanitation as a whole, with complete establishment of the 
water carriage system, and disappearance of over 8,000 privy middens. 


3. Improvements in housing. In this respect we are far from the achieve- 
ment of satisfactory results, but the quickening of the public 
conscience proceeds apace, and there is hope that the matter will be 
taken in hand in no uncertain manner after the war; still, much has 
already been accomplished. 


4. The spread of education and the cultivation of higher ideals amongst the 
rising generation. 


5. The higher training of midwives and the strict supervision have eliminated 
much of the danger of their employment. It is a pity that a higher 
class of women does not take up this work. 


6. External help so far as we are concerned would be most helpful in the 
direction of grants based upon our expenditure. We could easily 
employ another full-time health visitor. I think each authority 
should work out its own appropriate line of action. So far as we are 
concerned, extension of our work is a matter of money. 
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Local Authority—KENSINGTON. 

Medical Officer—DR. J. E. SANDILANDS. 
Acting Medical Officer—DR. LOUIS ©. PARKES. 
1.—Population. 170,800. 


2.—Social conditions.—No insanitary areas exist, but certain areas are inhabited by a 
very poor class of people. There are nine wards in the Borough; five are occupied 
by a good residential class, and four by a working class population. In parts of 
these latter wards the inhabitants are generally poor, and there is much poverty 


and intemperance. 


3.—Approximate proportion of Married and Widowed women employed.—25 per cent., 
chiefly engaged in laundry work. There are 700 laundries in the Borough, 


employing about 7,000 women, of whom about 75 per cent. are married. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


| Birtus. DEATHS AND RATE or Mortatiry per 1,000 ar 
| Aacrs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. D 
. Births Birth |———__, —______ 
| Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 3661 20-6 |. 535 146 ba = os 
1911-13 3292 19-1 370 113 113 _— 80 
1915...) 3074 18-0 365 119 161 _ 112 


* For the period 1901-3, the average number of deaths was 281. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
once rie epaicn ue EA 
1901-3 RRA as co 2-7 0-8 1-9 
1911-13 nae ids eed 3-6 1-5 2-1 
1915... vis wk Seg 2-3 10 13 


ee ee een 
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6.—Staff engaged in Infant and Maternal Welfare :— 


No. Average Annual| Average |Percentage| Average | Is it the practice to 
Female employed | No. of Visits | Annual of Annual No. | distribute instructive 
Health on Infant| qua Infant No. of Notified | of Visits re | circulars on subjects 
Visitors. Welfare | and Maternal |, Revisits. Births | Ophthalmia affecting Infant 
Work. Welfare. Visited. | Neonatorum. Welfare ? 
>] ht 
Exclusively ...- 2 2124 2048 72 | 234 Yes. 
Partially ... — — — — — _ 


7.—Centres for Infant and Maternal Welfare—No municipal welfare centres, five 
voluntary centres. 


(a) (Dhese | <0 (0) (@) |) 
Ante-Natal | Mothers’ | Infant Con-/} Provision | Classes (f) (g) 
Consulta- Consulta- sultations |of Nourish-| for a Nursery 
tions, tions. | or Clinics. ment. Mothers.| Nurseries. | Schools. 
Provided by ; 
Local Authority — — ~_ as aa ee 
Voluntary... — Yes Yes Yes Yes Yes — 


No ante-natal work carried out; a scheme in contemplation. Health visitors attend at the 
infant consultations of four of the schools for mothers. There are two day nurseries, 


8.—Midwives.—b54 per cent. of the births are attended by midwives. The 17 midwives 
registered are all trained. 


9.—Comments and Recommendations of Medical Officer of Health. 


An arrangement for the nursing of measles is now pending, in which it is pro- 
posed that nurses are to be supplied by the District Nursing Association on the 
requisition of the Medical Officer of Health. 


At present the District Nursing Association sends nurses to cases of sickness 
reported by the health visitors, where assistance is required. 


Local 
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Authority—KINGSTON-UPON-HULL. 


Medical Officer—DR. J. WRIGHT MASON. 


1.—Population 291,118. 


2.—Social conditions.—There are four insanitary areas, covering about 12} acres, 


approximate population 3,753. 


During the last two years, the poverty of the City has been very much less in 
consequences of the scarcity of labour and the high wages of the working classes. 
Casual labour is now unobtainable. Since the restriction of hours under the 
Order of the Licensing Justices, and the Liquor Control Board’s Order has been 
in existence, drunkenness is almost unknown. The Police Court statistics for 
drunkenness have been reduced 90 per cent. 


3.—Approximate proportion of Married and Widowed women employed.—10 per cent. 


There are very few industries in which women are employed. The principal 


occupations are civil service, midwifery, nursing, teaching, domestic service, 
charing, laundry work, &c. 


4.—Birth Rates and Infant Mortality Rates: — 


ANNUAL AVERAGE. 


BIRTHs. DEATHS AND RATE oF MorTALITY PER 1,000 at 
Aces INDICATED. 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years, 5 years. 

Births Birth |—_———_—_—_————_ oe ee See 

Registered. | Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Death». Rate 

1901-3 7353 | 297 | 1584 159 * se ate = 
1911-13 7895 27-9 1024 129 Tt = — — 
1915. 22) 7230 24-8 867 120 258 39 200 10 


* For the period 1901-3, the average number of deaths 1 to 5 years was 567. 
+ For the period 1911-18, + r» 3 » 422, 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period, Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. — complications of 
ild-bearing. 
1901-3 os ee aa 4-8 1-4 3-4 
1911-13 ode te ae 3:0 a | 1-9 
19L6 ee “Ea rae Fe 5:5 1-9 3-6 


cnn AAR SL OnE reermncentecr ree en ae eA Se ae 


ee 


a a 
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6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. _|Average Annual) Average | Percentage) Average | Is it the practice to 
f Annual No. | distribute instructive 


Visitors or employed | No. of Visits | Annual te) 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 7 5060 2142 80 80 Yes, 
Partially... — — — — -= — 


7.—Centres for Infant and Maternal Welfare.—Two municipal clinics, two voluntary 
welfare centres, or ‘“‘ schools for mothers.’’ 


(a) b) (c) | (2) (e) 


( 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish- for Day | Nursery 
tions. tions. or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority Yes Yes Yes Yes Yes — — 
Voluntary... — — — Yes (1) Yes Yes (3) — 


The schools for mothers are arranged by a voluntary committee with representatives of the 
Local Authority on it; the clinic attached thereto is worked entirely by the municipality. At the 
school for mothers in East Hull, 1d. dinners are provided. In West Hull no dinners are provided. 
The total number of dinners provided in 1915 at the East Hull school for mothers = 16,759. There 
are three créches with an average weekly attendance of 78, 65, and 117 respectively. 


8.—Midwives.—71 per cent. of the births are attended by midwives. There are 29 
untrained out of 51 midwives registered. The service is inadequate. 


9.—Comments and Recommendations of Medical Officer of Health. 


The provisions of the Children Act are very largely taken advantage of in this 
City. There were 619 cases against juveniles during the last recorded year, and 
over 550 of these were dealt with under the Probation of Offenders’ Act. There 
were also numerous cases against parents for neglect of children, in which punish- 
ment was inflicted after conviction. 


There ate three schools approved by the Central Midwives’ Board for the 


training of midwives. 
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Local Authority—LEEDS. 


Medical Officer—DR. WILLIAM ANGUS. 


1.—Population 461,246. 


2.—Social conditions.—The special feature of Leeds is the prevalence of the back-to-back 
houses, of which there are 72,000 out of a total of 112,000 houses of all types 
in the City. Practically speaking all the working classes live in back-to-back 


houses. 


There is a great dearth of working class houses of a modern type. 


There is not a great deal of poverty in Leeds, as there is not a great deal of 
casual labour, and there are a variety of industries in the City in many of which 
there are opportunities for women’s labour. ; 


There is no poverty at present, and intemperance is probably below the average 


for large cities. 


{ 
{ 
oF 
: 


3.—Approximate proportion of Married and Widowed women employed.—l6 per cent., 


principally in tailoring, domestic service, textile trades, and dressmaking. 


4.—Birth Rates and Infant Mortality Rates :— 


Brrrus. 


No. of 
Births Birth 
Registered. | Rate. 


1901-3 13046 30-2 
1911-13 10583 23-4 
ADL a2, 9877 21-5 


5.—Maternal Mortality :— 


Period. 


RI Tae eR os a sel 
1901-3 
1911-13 
1915 


Under 1 year. 


Total Deaths per 
1,000 Births. 


ANNUAL AVERAGE. 


DEATHS AND RaTE or MortTAtity PER 1,000 at 


Aas INDICATED. 


1 year and under — 


nn rare VR a a pe OS 


2 years. 
Rate per 
1,000 Births.| Deaths. Rate 
167 608 60-8 
132 404 47-2 
127 439 53-4 


ANNUAL AVERAGE. 
aan aa aa re nee caer pe meee erm catia eae pee ine 


Death Rate per 1,000 
Births from 


Puerperal Fever. complications of 
Child-bearing. 
| 
4-32 0-97 3-35 
4:54 1-10 3-43 
4-35 1-21 3-14 


2 years and under 
5 years, 


ae a a ee en, 


Deaths. Rate. 


456 15-7 
338 12-4 
389 14:5 


Death Rate per 1,000 
Births from other 
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6.—Staff engaged in Infant and Maternal Welfare :— 


) 
Female Health No. Average Annual} Average | Percentage} Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
No 
Exclusively ... 9 not at present, 
7842 35715 89 250 except from Centres. 
Partially 10 (first visits) 


7.—Centres for Infant and Maternal Welfare.—Nine voluntary welfare centres. 


(a) (b) (c) (d) Wetec. 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions, or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by 
Local Authority — — = = —= ee = 
Voluntary Yes Yes Yes Yes Yes Yes — 


Ante-Natal advice at the Maternity Hospital has been proposed. Hight of the voluntary centres 


belong to a Babies’ Welcome Association. One other is run quite independently by a lady at her personal 
expense. The eight centres have been recognised by the Corporation as maternal and infant clinics. 
The premises, furniture, &c. are provided by the Association, while the Corporation provide all the 
staff, including one clinic nurse, one health visitor, anda lady superintendent over all. The Corporation 
also provides one full-time Medical Officer to attend the clinics. 


8.—Midwives.—40 per cent. of the births are attended by midwives. 


There are 24 
The midwifery service is poor, and 
until the untrained women are eliminated it will be difficult to get the best type 


untrained out of 42 midwives registered. 


of women to take up midwifery work; the prospect of a decent livelihood is poor. 


9.—Comments and Recommendations of Medical Officer of Health. 


The group of causes which give the highest infant mortality is bronchitis and 
pneumonia. 


I find that it is extremely difficult to estimate the value of the different 
influences at work as possible causes of the decline of infant mortality in Leeds 
between 1901-3 and 1911-13. 
areas have been greatly altered in the interval, so that it is not possible to 
compare the same areas throughout, and the classification of diseases adopted hias 
been radically altered within the same period. I am satisfied, however, that the 
fall has been fairly general in all the districts of the City, and that there has 
been a diminution in the deaths from every form of disease. 


For one thing the boundaries of our registration 


The main factor in producing these changes has been, I think, an improvement 
in general sanitation and standard of living, by which I mean not so much those 
improvements which are initiated and carried through by the Local Authority, 
as the improvement which is effected by the interest of the people themselves in 
sanitary living. 
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The education of the people in health matters has also been promoted by the 
distribution of leaflets on such matters as infectious disease, diarrhea, &c. Visits 
have also been paid in all cases of deaths of infants under 1 year, and in all cases 
of deaths from diarrhea in the more congested areas of the City. The object 
of these visits was to deal with the insanitary conditions found. It is to such 
influences as the above, all of which, I think, you would include in a 
comprehensive view of general sanitation, that the reduction of the rate has been 
mainly due. 


Specific measures such as the establishment of Infant Welfare Centres can have 
had but little influence, as the first Infant Welfare Centre was not established in 
Leeds until 1909, when the Leeds Babies’ Welcome Association started its work, 
and it was not until nearly the end of the period 1911-13 that much specific 
infant welfare work was being carried out widely throughout the City. Of course, 
the home visiting where infant deaths or diarrhea deaths had taken place is really 
specific in its purpose of combating infant mortality; and I think it has had a 
considerable influence in raising the standard of domestic hygiene. 


We in Leeds make a great deal of use of voluntary help, as we have, so to 
speak, implanted am organisation of infant welfare doctors, clinic nurses, and 
health visitors, all of whom are employed and paid by the Corporation, on the 
system of eight Infant Welfare Centres previously in existence and still 
maintained as regards their rent, up-keep, &c., by the Leeds Babies’ Welcome 
Association, 


I do not think voluntary help is advisable in home visiting, but it can be most 
usefully employed in work at the Centres. It is desirable that Infant Welfare 
Centres should not become mere dispensaries or out-patient departments. I find 
that voluntary workers of a good type can also have a quiet influence in the 
way of encouraging working-class mothers to set a high standard of discipline 
for their children, such as going earlier to bed, and not giving the child 
unsuitable food. 


The Education Committee is taking an interest in a scheme for establishing 
day nurseries throughout the City, and it is proposed to organise, in connec- 
tion with these day nurseries, practical classes for the older girls at the elemen- 
tary schools, and also to use them for training girls as nursery maids. This is, 
I think, likely to prove a useful feature of our work. 
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Local Authority—LEICESTER. 
Medical Officer—DR. C. KILLICK MILLARD. 
1.—Population 232,664. 


2.—Social conditions.—The amount of insanitary property (slums) in Leicester is 
relatively small. There are very few districts that could fairly be called 
“insanitary areas,” and they are not extensive. Poverty is under ordinary 
conditions fairly prevalent. 


3.—Approximate proportion of Married and Widowed women employed.—28 per cent. 
Textile manufactures, boot, shoe and slipper makers. 


4,—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BrirtTHs. DEATHS AND RATE oF MortTatity PER 1,000 ar 
Acs INDICATED. 

Period. 1 year and under 2 years and under 

No. of | Under 1 year. 2 years. 5 years. 

Binks oO), Birth | Pere eB ae LN ea a Pd = 

Registered. Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not 

1901-3 6167 28-5 1017 164 available. | available. | available. | available. 
1911-13 5223 | 22-8 625 119 ” ” ” ” 
1915232) 4851 20-8 596 122 “e = re eS 


5.—Maternial Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 eee vas ae 2-4 0-5 1-9 
1911-13 Bee ae ve 4-1 1-4 2-7 
1915... Pry te ee 6-1 2-4 3-7 


6.—Staff engaged in Infant and Maternal Welfare :— 


| 
| 


Female Health No. Average Annual} Average | Percentage} Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
1915 1915 1915 1915 ; 
Exclusively ... *6 +2058 75044 Yes, 
Partially ... 2 — — — 


* Including three whole-time health visitors employed by voluntary societies and the manageress 
of infants’ milk depot. 


} The above figures relate to the Corporation health visitors only. 
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7.—Centres for Infant and Maternal Welfare——One municipal consultation, nine 
voluntary schools for mothers. 


(a) (b) (c) (d) (e) 


Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions, or Clinics. ment. | Mothers.) Nurseries. | Schools, 
Provided by Gs 
Local Authority — — Yes — — — — 
Voluntary wal —- Yes Yes — Yes — —- 


The subject of ante-natal advice is now being considered. A number of expectant mothers 
consult the Medical Officer at the schools for mothers. The attendance at the schools for mothers is 
very satisfactory. 


8.—Midwives.—58 per cent. of the births are attended by midwives. There are 13 
untrained out of 32 midwives registered. 


9.—Comments and Recommendations of Medical Officer of Health. 


There is a Municipal Consultation held by the Medical Officer twice a week 
in connection with the Milk Depot, 20-30 children attend at each session. The 
great majority of the Infant Welfare Centres are controlled by the Leicester 
Health Society, on which body the Local Authority is well represented. 


Two health visitors have been told off to nurse measles during epidemic 


periods. 
Dried milk is sold at the depot at cost price. No other form of milk is used. 


Nine school for mothers, organised by a voluntary society, employ two whole- 
time trained visitors, also a medical officer (lady), who attends one afternoon 
a week to give advice. 

The Local Sanitary Authority lend the services of four health visitors, 
averaging three-quarters of their time, and of the manageress of the milk depot 
one day a week. They also lend the services of two resident medical officers at 
the isolation hospital and sanatorium for two afternoons a week. They give a 
grant of £50 a year to-the funds of the Society, and help in other ways, e.g., 
clinical assistance. 


The whole question of Infant and Maternity Welfare work is being actively taken 


up in Leicester. 
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Local Authority—LEYTON URBAN DISTRICT. 
Medical Officer—DR. J. F. TAYLOR. 
1.—Population 131,342. 


2.—Social conditions.—There is ample housing accommodation. 


The population of Leyton is comprised principally of people who obtain: their 
livelihood in London, e.g., clerks, &e. The inhabitants are chiefly of the clerk 
and artizan class. 


Extreme poverty and intemperance is not a marked feature. 


3.—Approximate proportion of Married and Widowed women employed.—9 per cent, 
There are no large manufactories. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BrrvTus. DEATHS AND RATE oF MortTALity PER 1,000 at 
AGEs INDICATED. “i 

Period. 1 year and under 2 years and under 

No, of Under 1 year. 2 years. 5 years. 

Births Birth |———_— —_—_$—_———_——______ 

Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 

1901-3 3129 31-1 354 113 “ _ — — 
1911-13 2877 22-7 264 92 72 -= 56 sees 
1915 ...| - 2655 21:3 225 85 59 — 80 ~— 


* For the years 1901-3, the average number of deaths 1 to 5 years was 149. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ae ‘ee ee Not available. 0-9 Not available. 
1911-13 ee aa ahs 0-9 0:3 0-6 
1916... Ee ome at 3-0 0:4 2-6 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. _|Average Annual] Average | Percentage 


1a Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. | Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
(9 months) 


Exclusively ... — — — No 


Partially ... 1 417 30-9 64 
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7.—Centres for Infant and Maternal Welfare.—No infant or maternal welfare centres 
have been established. ; 


(a) (b) (c) (2) (¢) 


Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- sultations |jof Nourish-| for Da Nursery 


tions. tions. or Clinics. ment. Mothers.| Nurseries. | Schools. 


— | | | 


Provided by 
- Local Authority — —— — — — pe Soc 


Voluntary ... — — — _— — aes: ae 


8.—Midwives.—45 per cent. of the births are attended by midwives. The midwifery 
service is adequate. There are 31 registered midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The Notification of Births Act was not brought into operation in this district 
until September Ist, 1915. The Midwives Act is administered by the County 
Council. 
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Local Authority—LINCOLN. 


Medical Officer—DR. C. J. COLEMAN. 


1.—Population 55,226. 


2.—Social conditions.—There are no insanitary areas. No unemployment, and any 
poverty existing is due to illness, old age, and infirmity. 


3.—Approximate proportion of Married and Widowed women employed.—7 per cent., 
chiefly employed as shop assistants, clerks, pea pickers, dressmakers, and in glue 
and jelly making, and sugar boiling, 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BIRTHs. DEATHS AND Rate or Mortatity PER 1,000 at 
Aagrs INDICATED. 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years, 5 years. 

Births Birth || —_— 4 ee eee 

Registered.| Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 

Not Not Not Not Not Not Not Not 

1901-3 available. | avail- | available.| available. available, | available. | available. | available. 
able 

1911-13 1415 24-3 163 114 + “a a a 
LOLS es 1182 21-4 118 100 . =f a 55 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1903-1 car it ne Not available. Not available. Not available. 
1911-13 at ne 3 3-1 1-4 1-7 
AOLD ie ies ag ote 5-9 — 5:9 


rr tt er pe ct ee SA eee Oe eee 


6.—Staff engaged in Infant and Maternal Welfare :— 


ee ee ee 


Female Health No. Average Annual] Average | Percentage] Average | Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant} qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Exclusively ... 1218 78 19 Yes. 
Partially ats an ia = 
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7.—Centres for Infant and Maternal Welfare.—One Municipal infant welfare clinic 
and a voluntary school for mothers. 


(a) (6) (c) (a) (e) 
Ante-Natal | Mothers’, | Infant Con- | Provision | Classes (1) (9) 
Consulta- Consulta-| | sultations jof Nourish-| for Da Nursery 
tions. tions. or Clinics . ment. | Mothers.| Nurseries, | Schools. 
Provided by ie 
Local Authority ae = Yes Yes a —- — 
Voluntary... -- —- — — Yes — —- 


_ _ No special method exists for giving medical advice to expectant mothers. A school for mothers 
is held at the infant welfare centre by the N.U.W.W. 


8.—Midwives.—50 per cent. of the births are attended by midwives. Two of the seven 
midwives registered are untrained. In the opinion of the Medical Officer of 
Health there is room for further trained assistance. 


9.—Comments and Recommendations of Medical Officer of Health. 


The largest individual factor im the deaths under 1 year is prematurity, 
atrophy, and marasmus. The second highest factor is bronchitis and pneumonia. 
The Board of Guardians appoints the inspectors who supervise the boarding-out 
of children. It would be much better if the health visitors of the Corporation 
‘ were appointed as inspectors for this purpose. 


Infant Welfare was first seriously undertaken in Lincoln by a Society now 
defunct, termed the Lincoln Infant Health Society. The Society was formed, I 
believe, in 1906, and employed a trained health visitor. The Notification of 
Births Act was adopted by the City in 1908, and the services of the Societies’ 
health visitor were placed at the disposal of the Corporation. In 1910, the 
Society determined to dissolve, as it was considered the duty of the Lincoln 
Corporation to carry on the work that had been commenced. The Corporation 
thereupon appointed their own health visitor. In 1911 a start with an infant 
clinic was made, and 155 attendances of mothers with babies took place during 
the year. 


In November, 1914, an additional health visitor was appointed by the 
Corporation, and in 1915 arrangements were completed to give medical advice at 
the infant clinics. 


During 1915, no less than 8,849 attendances of mothers were made at the 
Wednesday afternoon clinic, and 4,992 attendances were made at the Corporation 
Offices on other days in the week to interview the health visitors. 


In 1915, a mutual arrangement was made between the N.U.W.W. and the 
Lincoln Corporation for the combined use of the same premises, enabling the 
former to manage a school for mothers on the same afternoon as the corporation 
infant clinic. 


There is a lack of provision in Lincoln for hospital accommodation for lying-in 
mothers. The County Hospital has taken extremely urgent cases into the wards, 
but the rules of the hospital do not strictly permit this. This important question 
is now under consideration. 


Gynaecological cases can be admitted to the County Hospital. 
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Local Authority—LIVERPOOL. 


Medical Officer—DR. E. W. HOPE. 


1.—Population 772,595. 


MOTHERS AND LITTLE CHILDREN. 


2.—Social conditions.—A very large proportion—some 250,000—of the population are, 


in normal times, dependent upon uncertain and unskilled labour; poverty is 
considerable. Intemperance has been greatly diminished by magisterial action 
during recent years. Removal of insanitary areas and the substitution of suitable 
dwellings for the persons dispossessed has been a marked feature in connection 
with the sanitary administration of the City. Some 9,000 insanitary houses have 
been dealt with by Presentments under a Local Act and by representations und 
closing orders under the Housing Acts. The Corporation have erected some 3,000 
dwellings upon the former sites of insanitary areas, and only those who have been 
dispossessed are allowed to occupy them. 


3.—Approximate proportion of Married and Widowed women employed.—The industrial 


employment of women under normal conditions is relatively small in amount—1l4 
per cent. ; dressmaking, shoe making, tobacco works, cotton picking, printing, rag 
sorting, and bag making. Since January, 1915, many duties usually undertaken 


by men have been discharged by women, e.g., clerking, tram conducting, street 
cleaning. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


[UEPRERSGETUNEININN, Wenrenemamrnncaorerruaremeromcmmrecrearen verses reser ee ee 


Brrtas. DEATHS AND RATE or Mortatity PER 1,000 at 
Acts INDICATED 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth. |—————4y§ a eee eee 

Registered.| Rate. Rate per 
Deaths. |1,000 Births.) Deaths. Rate. Deaths. Rate. 

1901-3 23391 33-2 3940 169 1261 74-2 977 19-9 
1911-13 22427 29-8 3077 137 1231 70-6 897 17-1 
1915 21586 27-9 2866 133 1149 64-9 790 14:0 
1916 20831 26°8 2421 116 990 56-2 791 14:0 


5.—Maternal Mortality :— 


SEERA RERERERRER EEE a Te Mak SRK Ah Mae see i yk 
Death Rate per 1,000 | Death Rate per 1,000 


Period. 


ANNUAL AVERAGE. 


Total Deaths per 


Births from 


Births from other 


1,000 Births. Puerperal Fever, complications of 
Child-bearing. 
1901-3 2-7 0-9 1-7 
1911-13 2-8 0:8 2-0 
1915 3-1 12 1-9 
1916 3°3 1-0 23 
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6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. _|Average Annual] Average |Percentage| Average | Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant| qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits, Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. | Visited. | Neonatorum. Welfare ? 

Lee SRS ESS RE 
| 1914 
Exclusively ... 17 | 4619 Yes, 
19031 11917 95 1915 Very liberally. 
Partially ..| 31 | 6110 


7.—Centres for Infant and Maternal Welfare.—Two municipal infant and maternal 
welfare centres, and six centres for distribution of food for infants. 


There are 15 voluntary Centres, at 14 of which Infant Consultations are held, 
with a doctor in attendance. At nine of these Centres the fee of the doctor is paid 
by the Local Authority, which also pays a nominal rental of £20 per annum for 
the rooms used. Six of the Centres are attended by members of the Female 
Sanitary Staff, who also do the necessary home visiting. Four of the largest 
Consultations are connected with one Voluntary Association. 


All the Centres are well attended, but in most cases the accommodation is 
quite inadequate. 


(a) (b) (c) (a). (¢) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day | Nursery 
tions. tions. or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — 2 — -- 
Voluntary... 9 4 14 4 4 


8.—Midwives.—78 per cent. of births are attended by midwives. There are 236 
midwives, and of these only 31 are untrained. The midwifery service is adequate. 


_ 9.—Comments and Recommendations of Medical Officer of Health. 


The necessities of the maternal and infant population of a seaport such as 
Liverpool, in which so large a proportion is maintained by casual and unskilled 
labour, are always considerable, and the problems difficult, but they have been 
energetically met on a high level of progress. In spite of this there are several 
urgent outstanding needs, and amongst them are the following, viz. :— 


(1) A new Maternity Hospital. This has been generously undertaken by 
Sir William Hartley, and an admirable site provided by Sir William 
in conjunction with the Committee of the Hospital; when temporary 
delays, occasioned by the war, have been removed, the donor will carry 
out his intentions. 


(2) The University of Liverpool, acting in conjunction with the City Council, 
has established a School of Hygiene, and an illustrative Exhibition, 
with a view of facilitating instruction in all branches and every aspect 
of subjects relating to the Public Health. It is sought to make 
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known the aims, methods, and results of all the great sanitary 
operations, and all measures affecting the welfare of populations, e.g., 
Housing and Town Planning — Water Supply—also the various 
collateral branches of hygiene, embracing Industries, Trade processes, 
Food supplies, Schools and Scholars, Shipping, &c. The Exhibition also 
illustrates the nature and sources of infection, transmissibility of disease, 
bacteriological progress, statistical data and methods, and all other 
aspects of general and special hygiene which admit of graphic 
representation. It is aimed to provide training and instruction for all 
sanitary officials, health visitors, midwives, as well as medical men, 
and will be specially valuable for all who are engaged in the 
administration of the public health. It is also sought to enlighten 
public opinion, which, it is recognised, is an essential to sanitary 
progress; without it Municipal Authorities are hampered in every 
direction. 


(3) Additional Ante-Natal Centres, Infant Clinics, and Day Nurseries, 
constructed and equipped on modern lines, are badly wanted in 
populous centres. 


Corporation Milk Depot.—Premises have been recently acquired at Calder- 
stones, comprising a large well-built building, situated in its own grounds, far 
removed from the dust of the City. Testing milk, diluting, bottling, sterilising, 
and cooling are provided for; in an adjacent portion of the premises the bottle 
washing and rinsing operations are conducted. 


Machinery.—There are special bottle filling machines, a large steriliser 
capable of holding 1,000 bottles, also cooling tanks. In addition there are 
bottle washing machines, and rinsing tables. 


Staff.—This consists of a superintendent and two qualified female health 
visitors. There is an assistant who has had experience in Infant Welfare 
Work, in charge of each of the several branches of the Depét. The sterilising 
staff consists of a workroom manageress, 26 assistants, 1 engineer, and 5 bottle 
washers. 


317 
RETURNS OF MEDICAL OFFICERS OF HEALTH. 


Methods.—The milk is obtained, as far as possible, from farms whose dairy 
methods are satisfactory, and is delivered daily under a special contract, to ensure 
purity, genuineness, early delivery, etc. ; the contractor must furnish a veterinary 
certificate as to the health of the cows and the wholesomeness of the premises. 
Visits to the farms may be paid by medical or veterinary officers of the 
Corporation. | 


The milk is modified to approach human milk in its composition, and is 
supplied for infants whose mothers are unable to suckle them: it is sometimes 
supplied for the infant’s food during the day whilst the mother is out working, 
and the mother herself feeds the infant at night. It is placed in bottles, in 
several sets suitable for different ages. 


Absolute cleanliness must be secured in the apparatus and methods, 


Distribution.—The milk is distributed from six centres, as well as by 21 agents 
in various districts. 


Nursing mothers apparently underfed are supplied with five bottles of milk 
daily, each containing about 6 ounces, at a charge of 3d. per day; a limited 
number are supplied at 2d. or ld. per day, or even free, according to the needs 
of the applicant. 


The milk is supplied in bottles, each being sufficient for one feed. It is 
modified in quantity and quality to suit the age of the infant: an instruction 
card and teat are given. Constant home visitation, supervision, and guidance are 
required in many instances to ensure that the milk is properly used, and the 
instructions of the Doctor observed. Dried milk is used in suitable cases. 


Healthy babies are brought to the Centres once a fortnight, and delicate babies 
once each week, in order that they may be weighed, and a note made of their 
progress. The milk may be altered as the case may require, and if medical 
attention is needed a card is given to the mother to take the child to a children’s 
clinic or hospital. 
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Local Authority—CITY OF LONDON. 
Medical Officer—DR. W. J. HOWARTH. 


1.—Population—15,531. 


2.—Social conditions.—No insanitary areas, as generally understood, exist. The resident 
population of the City of London is mainly composed of caretakers, residents in 
artizans and tenement dwellings, police, and barristers at-law in the Temple. 


The occupations are chiefly clerical, and those associated with large warehouses 
and the printing and allied trades. The majority of those so employed reside 
outside the City of London. 


3.—Approximate proportion of Married and Widowed women employed.—42 per cent. 


4,—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BIRTHus. DEATHS AND RATE oF MorrTatity PER 1,000 ar 
; Acxs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth a 
Registered. | Rate. Rate per | 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 351 13-3 47 133 available. | available. | available. | available. 
1911-13 186 9-9 15 81 ” ” ” ” 
1915... 149 9-2 18 121 i 2 — 1 _ 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period, Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 ee wr ~<a Not available. Not available. Not available. 
1911-13 ie Fig a 5-2 1-7 3-45 
1914 ... a ae ae 5-4 — 5-4 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health, No. Average Annual] Average | Percentage} Average Is it the practice to 
f 


Visitors or employed | No. of Visits | Annual ty) Annual No. | distribute instructive 
Female on Infant| qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Visits and revisits. 
Exclusively ... —- 222 — _ 
Partially... 1 * — — Yes 


* There were also 455 attendances by mothers at the welfare class. 
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7.—Centres for Infant and Maternal Welfare.—An infant welfare and maternity class 
at 20-21, Golden Lane, E.C. 


(a) (b) (c) (d) | (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for Day | Nursery 
tions. tions. | or Clinics. ment. | Mothers.) Nurseries. | Schools. 


Provided by 


Local Authority — Yes — Yes — — 


ee ee) ee a 


Voluntary 


No special ante-natal arrangements exist, but there is close relationship between the lady 
inspector and the mothers which is fostered by the weekly meetings of the infant welfare class. 
Different cases are easily dealt with in the City. 


8.—Midwives.—Supervision is exercised by the London County Council. 


9.—Comments and Recommendations of Medical Officer of Health. 


There is no Municipal Centre for the sale or distribution of modified milk or 
other foods for infants whose mothers are unable to suckle them. 


A daily allowance of 14 pints of milk is made to necessitous mothers who nurse 
their own children. 


Mothers are encouraged to bring their children to a class held at the infant 
welfare centre, and instructions and lectures are there given by an officer of 
the Corporation. 


This class is being developed, and parents are encouraged to bring their 
children at intervals until the age of 5 years. In the City of London there are 
comparatively few children, and the problem presents no difficulties or special 
features. 
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LONDON COUNTY COUNCIL. 

Clerk to the Council—JAMES BIRD, Esq. 
Medical Officer—DR W. H. HAMER. 
1.—Population 4,516,612, 


2.—General sanitation.—This is under the supervision of the City Corporation and the 
several Metropolitan Borough Councils. 


3.—Approximate proportion of Married and Widowed women employed, 18 per cent., 
principally engaged in dress, food, tobacco, paper and textile industries. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BIRTHS. DEATHS AND RATE oF MortTAtity PER 1,000 at 
Agus INDICATED, 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |——_—$ ij _—_ | ___ 
Registered.) Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate.* Deaths. Rate. 
| 
1901-3 131195 28-8 18223 139 5159 52.4 3987 13.7 
1911-13 111284 24.6 12132 108 3665 40-8 2737 9-7 
about about 
TOS. A 102117 23-6 11464 112 4015 ¥*44.6 3390 12-1 


* These rates are calculated on a population deduced from the Census returns for 1901 and 1911. 
It is well known that the census population of this age is always understated ; the true rates are pro- 
bably about 10% less than here shown. 


t No reliable estimate of population can be made. 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 Me — Soe 3-21 1-59 1-62 
1911-13 Pee ee sie 2-91 1-38 1-53 
1915... “ih aie “fe 2-79 1-29 1-50 


6.—Midwives.—Registered 580; of these 501 are trained, and 79 untrained. 25 per 
cent. (estimated) of the births are attended by midwives. There is at the present 
time an adequate number of trained midwives. 
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7.—Comments and Recommendations of Medical Officer of Health. 


The average infant mortality rate for 1909-13 per 1000 births from prematurity, 
atrophy and marasmus was 32.1; from diarrhoeal diseases, including gastritis, 
20.5; and from bronchitis and pneumonia, 19.3. The highest infant mortality 
rate (147) for the period 1909-13 was in Shoreditch, with a birth rate of 32.1, 
and the lowest (70) in BE EE gee with a birth rate for the same period of 15.3. 


Four duly qualified medical practitioners have been appointed by the Council 
as Medical Inspectors in the Public Health Department under the Midwives 
Act, 1902. Two of these officers inspect the midwives practising on the north 
of the River Thames, and the others inspect those on the south. 


Arrangements have been made whereby, on the application of midwives inspec- 
tors, district nurses are always ready to take over cases, in which either the 
mother or the infant require special attention. 


No provision is made in the Midwives Act, 1902, as in the Midwives (Scotland) 
Act, 1915, for the payment of doctors’ fees, when medical aid is required by 
a midwife. 


Ante-natal supervision by midwives has been made more difficult owing to their 
fee under the Insurance Act being paid after confinement, instead of in instal- 
ments as formerly. If there were some inducement to book early with the 
doctor, institution, or midwife, this difficulty would be obviated and USSR Me 
for valuable work “opened out. 


Inspectors of midwives make efforts to induce midwives to co-operate with the 
ante-natal clinics. There are certain endowed lying-in hospitals. Six of these 
hospitals or homes provide 270 beds and in addition there are lying-in wards in 
most of the general hospitals. 


In connection with the training of midwives a list of institutions approved for 
this purpose is inserted by the Central Midwives Board in the roll of midwives. 
Certain midwives also are approved by the Board for supervising the practical 
work of pupils. 


In regard to providing for medical help in emergency under the Midwives 
Act the several poor law authorities in the County have prepared schemes for 
this purpose, but the poor law arrangement does not, by any means, provide 
for all emergency cases of medical help—many soldiers’ and sailors’ wives refuse 
to have the poor law medical help. Also many emergency cases occur among 
insured women ; these cases are often urgent and experience shows that there is 
difficulty in obtaining attendance. Certain midwives always themselves pay 
the doctor’s fee or make themselves responsible for it, but this method is not 
satisfactory. 


Puerperal Fever, being a notifiable disease, the patient is usually removed to 
one of the Fever Hospitals of the Metropolitan Asylum Board, or to a Poor 
Law Infirmary. If not, in midwives cases the midwife is withdrawn and the 
district nurse asked to attend by the inspector of midwives. 


Schools for mothers are not provided directly by the County Council, Volun- . 
tary or other responsible agencies can, however, obtain financial assistance from 
the Council for the purpose of conducting schools for mothers. Classes are held 
by the Council in its evening institutes and in clubs for women and girls for 
imparting instruction in infant care, care of women and children and in home 
nursing, all of which bear upon mothercraft, especially the two former. There 
are also classes for the further instruction of registered midwives. Education for 
girls in mothercraft (or infant care) in schools is given almost wholly in connec- 
tion with the lessons in domestic economy. In some few schools, the subject has 
been given a separate place on the time-table. 
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Local Authority—MANCHESTER. 
Medical Officer—DR. JAMES NIVEN. 
1.—Population 754,531. 


2.—General Sanitation._The so-called conservancy system of sanitation, which 
12 years ago prevailed in Manchester, is now approaching abolition. It is very 
necessary that these alterations should not be effected without corresponding 
alterations in insanitary dwellings. 


During the year 1915, 618 houses were considered as unfit for human 
habitation, and 614 of them were closed by Closing Order. 


3.—Approximate proportion of Married and Widowed women employed.—18 per cent., 
chiefly engaged in textile manufactures, dress and shirt making, and domestic 
offices. 

4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BIRTHS. DEATHS AND RATE oF Mortatity PER 1,000 at 
Aczs INDICATED. 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth | ——_ — __][ie_ i _—cr—_—_ — 

Registered.| Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths Rate 

1901-3 17137 31-1 2941 172 867 58-6 698 16-0 
1911-13 18601 25:5 2525 135 824 53-5 647 13-5 
1915 16604 22-2 2136 128 808 51:8 590 12-0 


pe 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. 


Total Deaths per 


Births from 


Births from other 


1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 2-95 1-30 1-65 
1911-13 3-19 1-18 2-01 
1915 3-68 1-45 2-23 
Tens Geet at ES es Ded SH SR a 
6.—Staff engaged in Infant and Maternal Welfare :— 
NEE R BI Ped ee ee pc te EE REE Tae ee 
Female Health No. Average Annual] Average | Percentage| Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua-Infant No. of Notified | of Visits re | circulars on subjects | 
Sanitary Welfare | and Maternal | Revisits. Births | Opbthalmia affecting Infant | 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? | 
about about 
Exclusively ...| *42 8000 60000 30 611 cases Yes. 
on average 
Partially — — — — visited until 
‘ recovery. 


*33 health visitors, 2 ophthalmia nurses, 2 midwife-nurses, 5 superintendents at child welfare 


centres, 
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7.—Centres for Infant and Maternal Welfare.—Six voluntary infant welfare centres. 
These are under the supervision of the Corporation. 


(a) (b) (c) (a). (2) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (t) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions. | | or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — — oe. ae we es 
Voluntary... Yes | Yes Yes (6) Yes Yes | Yes (4) Yes 


The six Voluntary Centres are supervised by the Corporation. Ante-Natal advice is given to mothers 
by the Medical Officers of the Infant Welfare Centres and the nurses in.charge. Four additional Centres 
for Infant Welfare will be provided. The attendance at the Infant Welfare Centres is satisfactory, 
and there is a growing pressure. 


8.—Midwives.—50 per cent. of the births are attended by midwives. There are 129 
trained and 32 untrained midwives in the City. 


9.—Comments and Recommendations of Medical Officer of Health. 


The chief factors in the reduction of infantile mortality in Manchester have 
probably been :— 


(1) The action of the health visiting staff and of the school for mothers. A 
good deal of instruction has been going on. 


(2) A strenuous effort has been made to limit the production of house flies, 
though with but moderate success. Lately, owing to shortage of men, 
all our devices to get horse manure periodically removed at periods not 
exceeding a week have rather failed. Still this effort has been 
maintained, and has no doubt resulted in checking to some extent the 
spread of diarrhea. 


(3) The pail closets have now been replaced by water closets, with but a 
small remnant of the former. 


(4) A fair amount of work has also been put into the improvement of the 
milk supply. But this, also, has lately been interfered with. 


The proposed new scheme of maternity and child welfare in its final and reduced 
shape consists of three parts :— 


(1) The provision of four new centree for consultations and clinics. 


(2) Taking over the medical and nursing work being carried out at the six 
centres already established by the School for Mothers ; the social work 
being left under the School for Mothers. 


(3) The opening of two centres, not necessarily separate centres, for the 
guidance and aid of pregnant women. 


Children under 8 years of age are taken in at the Hulme Day Nursery; they 
are fed, washed, and cared for from 6 a.m. to 6.30 p.m. Only children of 
mothers obliged to work from home are taken. 


The Manchester and Salford Council for Day Nurseries and Nursery Schools 
has now three day nurseries of the cottage type, two in Manchester and one in 
Salford. 


The Manchester Babies’ Hospital has 24 beds, and only admits children under 
1 year of age, and of these only children suffering from malnutrition and 
diarrhea. 
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A notable feature of the existing arrangements for Infant Welfare is the 
intimate co-ordination existing between the work of the health visitors‘and the 
work of the Centres. Lists are prepared of infants found by the health visitors 
not to be thriving, and also of other young children requiring medical 
attention, and after examination of the sheets, are referred to the Medical Officers 
of the Centres, who write asking the mothers to bring the children to the proper 
Centre. Care is taken that the children are not already receiving medical 
attention, or that the medical attendant, if any, is agreeable to their attending 
the Centre. In many instances cases of wasting infants have been received from 
the Centres into the Babies’ Hospital, Levenshulme, but this work has been much 
restricted by want of funds necessary to open additional beds. The Corporation 
agreed to a proposal to pay half the cost of 18 beds at a rate of 30s. per week, 
provided the Local Government Board would grant a moiety of their contribution. 
In return they secure the exclusive use of 18 beds for cases recommended by the 
Infant Life Preservation Sub-Committee. 


The direction in which financial assistance would probably be best repaid is that 
of two or three special nurses carefully selected to assist me in getting into touch 
with the whole system, in investigating particular questions and particular cases, 
giving lectures on infant care and so forth. In fact, owing to the notification 
of measles, and notwithstanding the increase in our staff, I still see a want of 
more specialised staff. But I should like to reflect further on the question, and 
there is an immense field for further work, and we have not nearly reached the 
limit of what can be achieved. 


i 
iy 
7” 
, 
A 
yi 
i 
\ 
* 
’ 
ra 
2 * 
si 
iad. 
‘ : 
\ 
} , ; 
4 
ne 
«i 
i 
R 
‘i 
7 = 
Ae 
We en Ane , Oy js 
on ee Mint na > “ay le Biel on Aen Ty mer oan 9 
hae oe, : - ef i . \ 
P Diba! sf wy . p ~ i he So. 
” dey erie erent ah is oe 3 a ; 
7 “a 
an 5 
a ; 
. 
on . 
- ew : . 
a : 
Alors 
ae. ae : \4 
A Taek. 
at u 


326 
CARE OF MOTHERS AND LITTLE CHILDREN. 


Local Authcrity—MERTHYR TYDFIL. 
Medical Officer—DR. ALEXANDER DUNCAN. 
1.—Population 85,082. 


2.—Social conditions.—There is a scarcity of houses for the working classes; practically 
there are no empty houses. There are a large number of houses not up to modern 
standards, at least 1,000; these are distributed in the Penydarren, 
Dowlais, and Cyfarthfa Wards, with a few in the Town Ward. In the Plymouth 
Ward there are over 200 houses where the leases have recently fallen in and are 
not up to modern standards; these are at present under discussion by the Health 
Committee. The Penydarren Ward, with an estimated population of about 
13,000, is worst in respect to housing accommodation. The percentage of 
population in families living more than two in a room—10°5 (Census). In 
connection with the unskilled labour at Dowlais Steel Works there has been a 
considerable amount of poverty in former times, when work was slack. 
Amongst the colliers there is little poverty. Intemperance is very manifest. 


3.—Approximate proportion of Married and Widowed women employed.—6 per cent. 
Only a small amount of female labour is employed, apart from teaching, domestic 
service, and dressmaking, and that chiefly in three steam laundries and in brick- 
works. 


4,—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BimtTss. DEATHS AND RATE oF MorTAity PER 1,000 at 
Acts INDICATED. 
Period. | 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth | —--—-——' ------—, —-. — 
Registered. | Rate. Rate per 
Deaths. |1,000 Births. | Deaths. Rate Deaths. Rate. 
| Not Not Not Not 
1901-3 2746 38:9 548 199 available. | available. | available. | available. 
1911-13 2438 29-3 332 136 ~- ~ —= _— 
1915s. 29161 25:3 340 157 141 64 107 16 
| 


5.—Maternial Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 oat es re 10-4 2-4 8-0 
1911-13 Pen ome nee 7-1 2-8 4:3. 
1915 ; nee Be 5:0 18 3-2 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Healtli No. Average Annual) Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — — — — — — 
Partially ... 3 2000 1000 95 20 Yes. 


—_—e—_—__—_——_————ssns ee ees 
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7.-—Centres for Infant and Maternal Welfare-—One municipal infant welfare centre. 
No voluntary centres. 


(a) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- sultations |of Nourish-| for ‘Da Nursery 
tions. tions. | or Clinics. | ment. | Mothers.) Nurseries. | Schools. 
Provided by 
Local Authority — — Yes — _ — a 


Voluntary... — — — ae a nes 


No ante-natal work is carried out. A second infant welfare centre is about to be opened. 


8.—Midwives.—96 per cent of the births are attended by midwives. There are 
26 untrained out of 58 midwives registered. The supply of trained midwives is 
inadequate. Several trained midwives who have started have had to give up 
owing to the difficulty of making a living in competition with bona-fide midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


I consider the prematurity-atrophy group, on the whole, as the highest cause 
of infantile mortality, and as accounting for from 25-30 per cent. of the total 
deaths under 1 year. | 


The Corporation is now taking some interest in the matter of infant welfare, 
as evidenced by the appointment of health visitors and starting schools for 
mothers, but there remains a great deal to be done. In a colliery and ironworks 
district such as this, there are a number of difficulties to contend against. One 
of our greatest difficulties is in respect to the ignorance of the present generation 
of mothers in matters appertaining to infant welfare. The outlook in regard to 
the coming generation is more hopeful, in view of the various educative measures 
now in vogue. Another difficulty is in respect to the conditions of medical 
practice in the district. The great majority of the medical men have large 
contract practices, and ‘have little time to devote to such matters as ante-natal 
and post-natal hygiene and treatment. No great improvement is to be hoped 
for in this respect unless some form of State medical service, with a limitation of 
practice, is introduced. 


A great necessity, in my opinion, is an Ante-Natal Clinic, with some provision 
of hospital beds in connection with it. Such a Clinic should be conducted, if 
possible, by a medical man who devotes his time entirely to obstetrical and 
gynaecological work. 


Of little less importance is the necessity of an Ante-Natal Clinic for infants 
and children, with the provision of some hospital beds in connection with it; 
the Clinic to be conducted by a medical man who has devoted special attention 
to such work. The provision of such Clinics would stimulate the interest of the 
local profession, and would bring before them the necessity of using laboratory 
methods in their daily work. Facilities for the carrying out of such methods 
should be provided, either by the Central or Local Authority. 


Other matters of urgent importance which I will only mention are the 
necessity of a pure milk supply, the forbidding of the sale of long tubed bottles 
and the regulation of the sale of infant foods. 


In matters of general hygiene the housing question is of primary importance 
in this district, and the provision of a refuse destructor and the introduction of 
sanitary ashbins would also tend towards a lower infantile mortality. 


Finally, I would refer to the necessity of introducing the methods of treatment 
of venereal diseases on the lines recommended in the recently issued report of 


the Royal Commission. 
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Local Authority—MIDDLESBROUGH. 
Medical Officer—DR. C. V. DINGLE. 


1.—Population 126,452. 

2.—Social conditions.—There are small ‘‘insanitary areas’’ distributed amongst older 
property. A general survey of houses recently made, and 671 scheduled as 
“insanitary,’ having an estimated population of 3,355 persons. The Town has a 
larger number of unskilled labourers than most towns of its size. The staple 
industry is the iron industry, and the work is hard and exhausting. There is a 
good deal of intemperance, both among males and females. Many labourers only 
get part-time work, and this leads to poverty in that class, but on the whole they 

"are shiftless, careless and dirty in their habits. 


3.—Approximate proportion of Married and Widowed women employed.—7 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Brrtas. DEATHS AND Rate or Morratity PER 1,000 at 
Aas INDICATED. 
Period. 1 year and under 2 years and under 
; No. of Under 1 year. 2 years. 5 years. 
Births Birth | __} ——____ |] ——_—— — 
Registered.| Rate. Rate per 

Deaths. | 1,000 Births. | Deaths. Rate. Deaths. Rate. 
1901-3 3397 36-4 641 188 ~ — 362 ~- 
1911-13 3334 | 313 467 140 209 81 156 19 
1915> 34923608 | 28-5 548 152 335 88 263 27 


* For the period 1901-3 the average number of deaths ages 1—5 was 362. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 

Child-bearing. 


— | 


1901-3 © res ae ye: Not available. Not available. Not available. 


1911-13 “ne ce wed 4-1 1-5 2-6 
19143... rs Ree saw 3-4 1-5 1-9 


rp pene an ee a Se ee 


6.—-Staff engaged in Infant and Maternal Welfare: — 
hd eRe I ne 


Female Health No. Average Annual] Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | gua Infant No. of Notified | of Visits re |circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ... — med = ity ae at, 
Partially ... 5 "2447 $6932 59-6 88 Yes. 


* To children born in 1914. + To children born in 1913-14. 
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7.—Centres for Infant and Maternal Welfare.—Four semi-voluntary centres working 


under a Central Committee, on which are members of the Sanitary Committee 
and the Medical Officer of Health. 


(a) (b) (c) (@) | ee) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- | Consulta-, | sultations |of Nourish-| for Day Nursery 
tions. / tions, or Clinics. ment. Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — -- — — — = 
Voluntary... | Yes | Yes Yes | Yes | Yes Yes (1) ~- 


8.—Midwives.—56 per cent. of the births are attended by midwives. 18 out of 
23 registered midwives are untrained. The number of trained midwives is 
inadequate. 


9.—Comments and Recommendations of Medical Officer of Health. 


All midden privies have recently been abolished, and w.c.’s substituted. Pan 
closets are also being abolished, but there are still many remaining, and these are 
detrimental to children. 


Public Wash-houses are urgently required. 


Infant mortality has been very high, but declined very considerably after the 
appointments of health visitors, who have been doing good work. The main 
causes of excessive deaths of infants are due to ante-natal conditions and the 
ignorance and carelessness of the greater number of mothers. The present scheme 
of Maternal and Child Welfare has only been in operation six months, and it is 
hoped the results will be beneficial, but the Centres are at present greatly 
handicapped for the want of more suitable premises in which to carry on the 
work, being located in various Institutions, of which three are denominational, 
and this has an adverse influence on the attendances. 


It is hoped that a Lying-in Hospital may shortly be provided to act as a Centre 
for maternity work, and also as a training centre for midwives and monthly 
nurses. At present there is no such Institution anywhere in the district. 


There is no Children’s Hospital in the Borough, and one is urgently needed. 
Funds ‘have lately been provided and this building will in due course be 
commenced. 


Ante-natal deaths are frequently due to the use of abortifacients, which 
are unfortunately extensively used. 


Funds are urgently needed for Maternity and Child Welfare work in this 
Borough, and if the buildings could be provided, there is little doubt that the 
Sanitary Authority would, with the he!p of the Grants, finance a municipal scheme 
in the place of the semi-voluntary scheme now in operation. 


The present Mayor of the Borough is keenly interested in the matter, and has 
a scheme in hand for raising several thousand pounds to provide a Maternity 
Hospital and finance the Welfare Centres, but I see no hope of getting the suitable 
buildings for the Child Welfare and Clinic work. 
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Local Authority—NEWCASTLE-UPON-TYNE. 

Medical Officer—DR. H. KERR. 

1.—Population 278,107. 

2.—Social conditions.—There is considerable shortage of housing accommodation, with 


much overcrowding. 


There are few insanitary areas, and these very small. Many individual houses 
and small blocks of houses exist, which should be condemned, but owing to the 
extraordinary conditions prevailing at present cannot be dealt with. 


At present poverty is almost unknown; intemperance is considerably modified 
by the restrictions of the Liquor Control Board. 


3.—Approximate proportion of Married and Widowed women employed.—9 per cent. 
A few are employed at white lead and rabbit down works. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Brrerus. DEATHS AND RATE oF MorTALity PER 1,000 at 
AqeEs INDICATED. 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births TERR GB | ee ee 

Registered. | Rate. Rate per 
Deaths. |1,000 Births. Deaths. Rate Deaths, Rate. 

1901-3 7021 32-5 1126 160 * a — — 
1911-13 7245 26-9 869 120 281 48 211 11 
UE Dslr 7545 27:8 1007 137 365 62 269 14 


* For the period 1901-3, the average number of deaths 1 to 5 years was 557. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 oe sie a 40 0:3 3-7 
1911-13 Pes ae ath 3-7 0-4 3:3 
1915... #7, oa bie 3-7 1-06 2-6 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual] Average | Percentage} Average | Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia afiecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

*Exclusively ... 7 Each health visitor 75 31 Yes. 
‘ makes about 4,500 (in 1915) 
Partially —... — visits per annum. Se <= at 


* Including chief health visitor and superintendent of midwives. 
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Ti 


Centres for Infant and Maternal Welfare——No municipal infant welfare centres, 
but seven voluntary centres in close co-operation with the municipal officers. 


> 


(2) (b) (c) (d) (e) 


Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- | Consulta- | sultations jof Nourish-| for Day |Nursery 
tions. tions, | or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by 
Local Authority —- -— — es and co po. 
Voluntary... Yes (3) Yes (7) Yes (7) Limited. | Yes (7) | Yes (1) — 


Gynecological specialists give ante-natal advice at the three special maternity centres of the Mothers’ 
and Babies’ Welcome Society, also at the Maternity Hospital. 


8.—Midwives.—32 per cent. of the births are attended by midwives. There are 14 
untrained and 16 trained midwives registered. The trained midwifery service is 
inadequate. 


9.—Comments and Recommendations of Medical Officer of Health. 


The Midwives Act has resulted in a vast improvement of midwives, who now 
act as unofficial health visitors amongst their own patients. The untrained 
handy woman is rarely heard of now. The 14 untrained midwives were 
originally registered as bona-fides; since then they have been trained by the 
superintendent of midwives. Qualified midwives are encouraged to start practice 
in the City. The difficulty is that few women can wait until their number of 
patients is sufficient to provide them with a living. 


The Corporation hive no Infant Welfare Centres under the direct control of 
the Corporation, but the latter acts in close co-operation with the Welcome 
Society, which was founded and is largely controlled by the Chief Health Visitor. 
There is a Day Nursery, with a weekly attendance of 90 to 100 babies. 


The steady decline in the infant mortality between 1899 and 1913 is largely due 
to special and steadily increasing efforts of the Health Department, and to the 
cumulative effect of education. There is no question, of course, that the gradual 
disappearance of the conservancy system, together with the closure of many of the 
more insanitary houses, has had a marked effect, as also have sanitary measures 
generally. 


In my opinion, no more useful assistance could be given to infant welfare work, 
than by special endowment or subsidies towards housing schemes for the poorest 
class of the population, e.g., on the lines of the Sutton Bequest, and to the 
extension of infant welfare centres and the establishment of maternity homes. 
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Local Authority—NEWPORT. 

Medical Officer—DR. J. HOWARD-JONES. 
Acting Medical Officer—DR. L. E. ACOMB. 
1.—Population 87,817. 


2.—Social conditions.—For years there has been a dearth of small, cheap, self-contained 


houses for the working classes, consequently a large number of houses are 
occupied by two and even three families. No insanitary areas may be said to 
exist, and slums or courts and back-to-back houses are non-existent. 


A large proportion of the population consists of the artisan class. The poorer 
labouring class are not quite so numerous. Abject poverty is not common. 
Intemperiance.—The average rate of cases of drunkenness per 1,000 of population 
for ten years, 1905-14, was 5°1. Considering that Newport is a port and an 
industrial town intemperance is low. 


3.—Approximate proportion of Married and Widowed women employed.—7 per cent., 


chiefly domestic servants, dressmakers, teachers, and laundry workers. 


4.—Birth Rates and Infant Mortality Rates:— 
ANNUAL AVERAGE. 


Brirtus. DEATHS AND Rats or Mortatity PER 1,000 at 
Aas INDICATED. 
Period 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |—-———_, -_ _ yt 
Registered. | Rate Rate per 
Deaths. |1.000 Births.| Deaths. Rate. Deaths. Rate. 
1899-1908 2302 32-4 338 147 * — he wee 
1909-1913 2397 28-5 274 114 t — — — 
1915 2180 24:8 216 99 53 27 41 6 


* For the period 1899-1908, the average nnmber of deaths 1 to 5 years was 145. 
+ F 1909-1918, f 9 99 ” 130. 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1899-1908 4:7 1-4 3-3 
1909-1913 3:7 0-8 2-9 
1915 7:3 4-1 3-2 
6.—Staff engaged in Infant and Maternal Welfare :— 
Female Health No. Average Annual, Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 3 2000 2000 95 Not kept Yes. 
separately. 
Partially ... 1 *120 30 — — 


* Also inspecting midwives. 
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7.—Centres for Infant and Maternal Welfare.—Five centres controlled by a joint 
committee of the health committee and local ladies. 


(a) (b) (0) @ | 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for Day | Nursery 
tions. tions. | or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by ms 
Local Authority — — — ae — pe ae 
*Voluntary'... Yes Yes Yes Yes Yes — — 
(modified) 


* Under the supervision of the Health Committee. 


The question of ante-natal care and advice is now under consideration at present ; some expectant 
mothers receive medical advice and simple treatment at the welfare centres. Milk and oatmeal is 
supplied to needy cases whether they attend the centres or not. 


§.—Midwives.—88 per cent. of the total births are attended by midwives. There are 25 
untrained out of 51 midwives registered. There are not sufficient trained 
midwives, but a full supply would mean that many could not earn a livelihood. 


Midwives are now (1916) paid 6d. per case for reporting expectant 
confinements. ~  .- 


9.—CGomments and Recommendations of Medical Officer of Health. 


The prematurity and atrophy group is the most fatal cause of infantile 
mortality, next comes bronchitis and pneumonia, and followed by diarrhea and 
enteritis. 


Owing to the whole scheme of maternity and infant hygiene work being under 
one Committee, of which the Medical Officer of Health is advisory Medical 
Officer, co-opertaion between the Local Authority and voluntary workers is 
complete. The scheme as outlined by the Local Government Board is not yet 
complete, but with the establishment of an Ante-Natal Clinic and the 
appointment of a few more health visitors, with more medical service, the 
whole scheme will be in working order. From experience gained since 1908, we 
look forward with confidence to a further considerable reduction in the infant 
mortality rate, and also in the maternity rate. The results so far have been 
most gratifying. The infant death-rate at our Centres last year was 13 per 
1,000, compared with 98 in the town generally. More intensive work should 
lead to a reduction in the maternity rate (which is unfortunately high in 
Newport) and in the death-rate of infants under one month of age. 


Midwives now receive a fee of 6d. for reporting each expectant confinement, 
and are encouraged to bring their patients to the Centres. Insured persons now 
receive medical advice earlier than formerly. This must have good results 
eventually, although there is no evidence at present of lessened sickness. The 
sick pay in addition to maternity benefit now obtainable by insured women 
workers has proved a boon. In most cases the mother is relieved of worry and 
is able to remiain in bed longer by obtaining ‘help in ‘housekeeping during the 
lying-in period. The benefit is paid now more promptly than formerly. 


The only organisation concerned with the subject of infarit welfare is a joint 
committee of the health committee and a large number of ladies interested in 
the work.. This Committee administers the whole scheme of infant welfare work. 
There is an executive committee, on which the Corporation have a majority. 
There is a voluntary fund, out of which are met expenses which cannot legally 
be borne by the Local Authority, such as providing milk for necessitous ‘and 
ailing nursing and expectant mothers, and for weakly children up to 5 years of 
age; providing flannel garments at and below cost price at the Centres, and 
paying interest on maternity savings, &c. 
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Local Authority—NORTHAMPTON. 
Medical Officer—DR. J. DOIG McCRINDLE. 
Acting Medical Officer—DR. MACDONALD. 


1.—Population 91,123. 


2.—General Sanitation.—Mainly water carriage system. A portion of the refuse is burnt 
at the destructor, and the remainder deposited in pits, is often the cause of a 
nuisance, more especially in the warm weather. Insanitary areas do not exist 
to any extent. 
Social conditions.—There is not much poverty or intemperance. The principal 
industries in which women are employed are boot and shoe making and blouse 
manufacturing. 


3.—Approximate proportion of Married and Widowed women employed.—15 per cent, 


4.—Birth Rates and Infant Mortality Rates : — 
ANNUAL AVERAGE. 


Brrrus. DEATHS AND Rats or Mortarity PER 1,000 at 
AGES INDICATED. 


Period. 1 year and under 2 years and under 
Under 1 year. 2 years. 5 years. 
Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 2270 312 137 available. | available. | available. | available. 
1911-13 1903 188 99 52 32 46 9 
1914...) 1891 163 86 42 | 25 46 9 


5.—Maternal mortality : — 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 évs 4 as Not available. Not available. Not available. 
1911-13 ee a5 =e 3-6 1-0 2-6 
1914... wes ee nas 4:7 3-1 1-6 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual] Average |Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant| qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
f Not Not 
Exclusively ... 3 * * 75 available. available. 
Partially ... -- ~— one bk ns ht 


ernest ee Se ee ae ee 


*In 1914 the total number of visits was 2,791. Of these 1,409 were first visits, and 1,382 
subsequent visits. 
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7..—Centres for Infant and Maternal Welfare:—No municipal centres, four voluntary 


centres. 
(a) (b) (c) (2) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- sultations jof Nourish-| for Day | Nursery 
tions. tions. || or Clinics. ment, Mothers.| Nurseries. | Schools. 
Provided by f 
Local Authority a — — tn oa rae 
Voluntary... Yes Yes Yes — Yes -— — 


These centres are under the supervision of the superintendent of the Queen Victoria Nursing 
Home and the health visitors. 


8.—Midwives.—Registered, 12; of these 9 are trained and 3 untrained. 55 per cent. of 
the births are attended by midwives. 


9 —Comments and Recommendations of Medical Officer of Health. 


Weekly meetings are held by the health visitors, and a number of voluntary 
lady ‘helpers in four of the poorest districts. The average attendance at one 
Centre 70, at another 30, and at two recently commenced from 40 to 50. A 
similar meeting is held at the Queen Victoria Nursing Home for those mothers 
who have been attended by nurses as midwives. An expectant mothers’ class is 
also ‘held, where addresses are given sometimes by officials and at other times by 
voluntary helpers. At present there is no action being taken to deal with hospital 
provision or home nursing of cases of measles, whooping cough, or diarrhea in 
infants and young children. 
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Local Authority—NOTTINCHAM. 
Medical Officer—DR. PHILIP BOOBBYER. 


1.—Population 269,119. 


2.—General Sanitation.—The insanitary areas in the City comprise approximately 80-100 
acres, with a population of 40,000 (cir.). Excrement disposal: Part by dry (pail) 
closets and part by w.c.’s. Pail closets rapidly diminishing under subsidy scheme. 
Diarrhea and enteric fever greatly diminished since this reform undertaken. 
Scavenging fairly good; greatly improved during recent years. 


Social conditions.—Both intemperance and poverty are highly prevalent; there 
is much intemperance amongst women. Women are principally engaged in lace, 
hosiery, tobacco, and iron factories. 


3.—Approximate proportion of Married and Widowed women employed.—26 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BrirtTHs. DEATHS AND Rate oF MoRTALITY 


PER 1,000 atv Acs INDICATED. 
Period. 1 year and under 
No. of Under 1 year. - § years. 
Births Birth -—— ——__|- ————_ 
Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. 
Not 
1901-3... ii ad ---| « 6871 28-1 1192 173 390 available. 
1911-13 ... a ae ...| 6209 23-5 853 137 399 18 
1915 ais pis a .| 6512 20-6 717 130 338 16 


5.—-Maternal mortality :— 
ANNUAL AVERAGE. 


| Death Rate per 1,000 | Death Rate per 1,000 

Period. Total Deaths per Births from Births from other 

1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 RR a 4-65 1-45 3-20 
1911-13 Se 3-70 1-45 2-25 
1916 eee 3-44 1-09 2-36 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. No. of Visits Percentage No. Is it the practice to 


Visitors or | employed| qua Infant No. of of of Visits re | distribute instructive 
Female on Infant | and Maternal | Revisits. | Notified | Ophthalmia | circulars on subjects 
Sanitary Welfare Welfare. Births | Neonatorum.| affecting Infant 

Inspectors. Work. 1915 1915 Visited. 1915 Welfare ? 

Exclusively ... 7 10524 5093 3907 700 Yes. 
(Notified). visits 
Partially ... -- -- — 2568 to 126 cases 


(visited). 
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7.—Centres for Infant and Maternal Welfare.—Seven centres—partly municipal and 
partly voluntary 


(a) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. or Clinics, ment. | Mothers.) Nurseries. | Schools. 
Provided by | 
*Local Authority — Yes Yes Yes * Yes — — 
*Voluntary ... — Yes Yes Yes Yes Yes — 


*All the Maternal and Infant Welfare Centres are partly voluntary. The management is vested 
in a committee of ladies and gentlemen (chiefly ladies) interested in the promotion of Maternal and 
Infant Welfare. The Chairman of the Health Committee, and the Medical Officer of Health are members 
of the committee, and the Medical Officer of Health is closely associated with the management of the 
centres. There are three day nurseries. 


8.—Midwives.—Registered, 42; of these 19 are trained and 23 untrained. 70 per cent. 
of the births are attended by midwives. Thére is an inadequate number of trained 
midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


Our scheme for promoting the welfare of mothers and children is largely based 
upon powers granted to the Local Authority under the Midwives Act and the 
Notification of Births Act, and has had a vigorous organic existence, so far as the 
midwives are concerned, since the passing of the Midwives Act, and for the rest 
of the scheme since the establishment of the Mothers’ and Babies’ Welcomes in 
1908. 


The organisation in all its branches has continually increased in magnitude and 
utility since its commencement. Each of the Centres is now doing practically as 
much work as can conveniently be carried on upon the premises, excepting only 
the maternal and infant consultations, for which the services of a medical man 
or woman are requisite. At the outset, honorary medical officers were appointed, 
but their attendance, never entirely satisfactory, has fallen off greatly since the 
commencement of the war. I have long felt that, in order to carry out the 
medical consultation part of our work satisfactorily, a whole-time medical 
appointment should be made, and that a lady doctor should be appointed; but 
as at least £300 a year would be necessary to secure the services of a reliable 
officer of this description, this part of our scheme has been indefinitely postponed. 
If another £500 a year could be cbtained, we should probably be able to 
establish our maternal and infant consultations upon a satisfactory permanent 
basis, land, also, with a subsidy contributed by the Corporation, to establish two 
new Centres in certain poor neighbourhoods where at present they are lacking. 


Apart from the influence of meteorological factors, the special decline of infant 
mortality in this City has, I think, been due: — 


(1) To improved scavenging. 


(2) To partial abolition of our pail system (we have now considerably more 
w.c.’s than pail-closets in Nottingham). 


(3) Last, but not least, to our maternal and infant welfare work, which has 
been pursued with unusual vigour and success during the past nine 
years. 


I think the best way to help our maternal and infant welfare scheme would 
be to pay, wholly or in part, for the establishment and maintenance of an 
additional centre. £300 per annum will run one of these centres, excluding the 
cost of medical work. 
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Local Authority—OLDHAM. 
Medical Officer-—DR. J. B. WILKINSON. 
1.—-Population 151,044. 


2—General Sanitation.—Fairly good. Pan closets, of which there are some 3,000, are 
gradually being converted to the water carriage system, and all ashpits are 
slowly being done away with. There is no large “ insanitary area.” The 
insanitary districts consist almost entirely of short streets or courts in various 
parts of the Town. There is not a large proportion of back-to-back houses, and 
only about a dozen cellars occupied. 


Social conditions.—Good wages are paid in the Borough, and there is 
comparatively little intemperance. The principal industries in which women are 
employed being spinning, weaving, and allied work. 


3.—Approximate proportion of Married and Widowed women employed.—24 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


NR 


BIRTHS, DEATHS AND RaTE oF Mortatity PER 1,000 art 
Aaks INDICATED. 

Period. ] year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth |———_, —_—_ me $i ——-_- cmc 

Registered. | Rate. Rate per ‘ 
Deaths. |1,000 Births.) Deaths. Rate. Deaths. Rate. 

1901-3 3526 25-4 565 160 bg — — —— 
1911-13 3458 23-2 480 139 151 50 116 13 
1915, sl S007 19-8 381 126 124 41 109 1] 


*The number of deaths, 1 year and under 5, during the period 1901-3 was 375. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


a 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 Sie sss ea 5-4 2-3 3-1 
1911-13 ae Ser a 6-0 15 4-4 
1916... mae “ry. es 6-0 2-0 4-0 


| ee a a aaa Ces ae 


6.—Staff engaged in Infant and Maternal Welfare : — 


re 


Female Health No. Average Annual] Average | Percentage} Average Is it the practice to 


Visitors or employed | No. of Visits | Annual re) Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified |. of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

about Visits to 
Exclusively ... 3 3000 400 90 these cases | Yes, with small book 
are under- of instructions. 
Partially ... — a == — taken by one 
of the Medi- 
cal Staff. 


| ee ee eee ee ee Foe ee LT oe Se ne eS 
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7.—Centres for Infant and Maternal Welfare.—One municipal centre, three voluntary 


centres. 


(a) (b) (c) (d) (e) 
Ante-Natal Mothers’ Infant Con- | Provision | Classes 


(/) g 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions, | or Clinics. ment. Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — Yes (1) Yes (1) 
*Voluntary... — Yes (2) Yes (2) — Yes (3)| Yes (1) — 


* One under the general supervision of the Medical Officer of Health. 


8.—Midwives.-—Registered, 60; of these 25 are trained and 35 untrained. From 60 to 
65 per cent. of the births are attended by midwives. 


- 9.—Comments and Recommendations cf Medical Officer of Health. 

The proportion of trained midwives to untrained is gradually increasing, and 
owing to the proximity of a training school in Manchester it is probable that 
there will continue an adequate number of midwives. No special method exists 
for ensuring provision of medical advice for expectant mothers, and there are no 
beds provided in municipal hospitals for ante-natal cases. There is, however, a 
small ward of three beds available in the General Infirmary for lying-in 
patients, though not kept exclusively for this purpose. There is also a maternity 
ward in the Workhouse Infirmary. 


A scheme has been prepared for six centres for Infant Consultations and 
Schools for Mothers, and a Central Maternity Consultation Clinic, with a special 
consultant; but for the present the matter is in abeyance. This arrangement, 
when in operation, is intended also to keep children under observation until they 


reach school age. 


For nearly 15 years before the health visitors were appointed the infantile 
mortality averaged 180 per 1,000 births. Since their appointment in 1902 the 
highest rate has been 160, in 1903, and the average rate 145 per 1,000 births. 
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Local Authority—OXFORD. 
Medical Officer—DR. A. L. ORMEROD. 
1.—Population 54,748. 


2.—General Sanitation.—Careful attention is paid to the cleansing of the roads and 
streets, the small yards being specially cleansed. Refuse removed three times per 
week. There were a good many bad courts in the older parts of the town, but 
these are gradually being got rid of. There are no public baths or washhouses. 


Social conditions.—A large number of persons earn a precarious living in 
connection with the University. Women are principally employed in making 


clothes. 


3.—Approximate proportion of Married and Widowed women employed.—16 per cent, 


4,—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BIRTHS. Deatus AND Rate or Morrarity PER 1,000 at 
AcsEs INDICATED. 


Period, 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |—————- —____—__ ERS Mee Sis Wi a Tt 
Registered.| Rate. Rate per 
Deaths. {1,000 Births.| Deaths, Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 1089 21-8 129 117 available, | available. | available. | available. 
1911-13 997 18-6 86 86 18 21:2 14 48 
1915: 43s 865 15:8 62 71 24 27-7 11 . 87 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. ‘Puerperal Fever. complications of 
Child-bearing. 
1901-3 ise as ae Not available. Not available. Not available. 
1911-13 se es =a 1-6 0-6 1-0 
1915 ck = Sahar ee ae 3-5 120 23 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. _|Average Annual} Average | Percentage| Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
- Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... *] — — — — = 
Partially ... 1 — — a a ae 


* Appointed in April, 1915. Statistics not available. 
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7.—Centres for Infant and Maternal Welfare :— 


(a) (b) (c) (@) . (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (g) 
Consulta- Consulta- | sultations jof Nourish-| for a Nursery 


tions. tions. or Clinics. ment. Mothers.| Nurseries. | Schools. 


Provided by 
Local Authority — 


Voluntary... — 


Infant Welfare—There are eight weighing centres under the management of a committee of volun- 
tary lady workers, who in addition to attending at these centres do a great amount of home visiting. 
The health visitor supervises the work of the centres. 


8.—Midwives.—Registered, 20; of these 9 are trained and 11 untrained. 


9.—Comments and Recommendations of Medical Officer of Health. 


The Health Committee of the Council have recently appointed a health visitor 
to devote all her time to infant welfare work, and she acts with the voluntary 
association. It is hoped shortly to get a complete scheme into working order. 
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Local Authority—PADDINCTON. 

Medical Officer—DR. REGINALD DUDFIELD. 
Acting Medical Officer—DR. ROBERT ERSKINE, 
1.—Population 141,946. 


2.—-General Sanitation.—Scavenging and refuse disposal, &c., are systematically carried 
out. A site has been recently secured for the erection of new public baths and 
washhouses in place of old buildings demolished. It is proposed to build a 
cleansing (disinfecting) station in connection with the new baths. One area of the 
Borough formed the subject of a special inquiry a few years ago, since when it 
has been kept under close supervision. 


Social conditions.—In normal times there is a considerable amount of poverty 
in certain districts, chiefly occupied by casual labourers. 


3.—Approximate proportion of Married and Widowed women employed.—19 per cent., 
occupied principally in laundry work, dressmaking and millinery. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BIRTHS. DEATHS AND RATE of Mortattty PER 1,000 at 
Agus INDICATED. 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth | , —-_ ——_c_cr 

Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 

1901-3 3476 23:9 416 119 110 38:3 85 10-3 
1911-13 2995 21-1 329 109 82 33:7 63 8-1 
1916 ana ele 19-1 319 117 116 47:8 92 12:8 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 

Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 

Child-bearing. 


1901-3 ane aes “Es 3:3 1-3 2:0 
1911-13 oes ie at 33 1-3 2-0 
LSLb ee ce i yes 1-4 1-1 0:3 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual] Average |Percentage| Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits: Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... oa — oe os — as 
Partially 1 2185 294 77 96 Yes. 
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7.—Centres for Infant and Maternal Welfare—No municipal centres, four voluntary 


centres. 
(a) (6) (0) (2) (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for a Nursery 
tions. tions, || or Clinics. ment. | Mothers.| Nurseries. | Schools. 


Provided by 
Local Authority — — a 


Voluntary... Yes Yes Yes 


_ These centres are maintained by the Paddington School for Mothers. The School works in associa- 
tion with the Public Health Department, and undertakes home visiting in a large number of cases 
after a first visit to each child has been made by the health visitor. 


8.—Midwives Act administered by the London County Council. 


9.—Comments and Recommendations of Medical Officer of Health. 


There is need in the Borough for a Home or Hospital where ailing children, 
especially those suffering from summer diarrhea, could be received for a few 
weeks and nursed back to health. Many instances arise in which timely 
treatment of this nature would prevent complications and possible loss of life. 


It is also desirable that facilities should be provided for a cheap supply of new 
milk, or dried milk of an approved brand, many mothers being unable to 
purchase these at the present enhanced price. 


At present no provision has been made by the Council for giving medical 
advice to expectant mothers, or for hospital provision or home nursing of cases of 
measles and whooping cough in infants and young children. 


Education in mothercraft is not undertaken by the Local Education Authority, 
but instruction is given by a voluntary agency (Paddington School for Mothers). 
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Local Authority—POPLAR. 
Medical Officer—DR. FREDERICK W. ALEXANDER. 
1.—Population 160,839. 


2.—General Sanitation.—Water carriage system. Refuse disposed of by burning in 
destructor. Three public baths and two public washhouses. 


3.—Approximate proportion of Married and Widowed women employed.—15 per cent., 
principally employed in tailoring, match and box making, jam and provision 
factories. 


4,—Birth Rates and Infant Mortiality Rates :— 
ANNUAL AVERAGE. 


BigrTus. DEATHS AND RATE oF Mortatity PER 1,000 at 
Agus INDICATED. 
a a a 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |———~— | >, 
Registered.| Rate. Rate per 
Deaths. |1,000 Births. | Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 available 34:6 available 157 available he available = 
1911-13 5093 31-2 639 127 224 — 160 — 
1915...) 4687 29-1 628 134 243 nai Bek 1 — 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1.000 

Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 

Child-bearing. 


1901-3 ate Ris ae Not available. Not available. Not available. 
1911-13 Se i oe 2-7 1-4 13 
1915 ee i eee oe 2-1 0-6 155 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual] Average | Percentage) Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 2 1485 5500 50 65 Yes. 


Partially ..) — ae Ss es pat ‘sa 
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7.—Centres for Infant and Maternal Welfare: —- 


(a) (b) (c) (d) (e) 


Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- | sultations jof Nourish-| for Day Nursery 
tions. tions, or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by 
Local Authority -~ Yes Yes ae pees canal pa 
*Voluntary aa Yes Yes Yes Bn — = ale 


*There are 9 altogether; 6 of these are associated with the municipality. 
8.—Midwives.—The control of midwives is under the London County Council. 


9.—Comments and Recommendatiuns of Medical Officer of Health. 


The Borough is well served in the matter of dealing with infants, so far as 
home visitation by both health visitors and voluntary workers are concerned 
There is, however, no provision made by the Local Authority for ensuring 
medical advice for expectant mothers, and there is also an inadequate number of 
trained midwives. There is at present no provision made for hospital treatment 
or home nursing of measles, whooping cough, diarrhea, or tuberculosis in 
infants and young children. 
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Local Authority—PORTSMOUTH. 
Medical Officer—DRi. A. MEARNS FRASER. 
1.—Population 251,825. 


2.—Social and other conditions.—Housing accommodation good. Most of the working 
classes are housed in self-contained cottages, at a rental of 6s. to 7s. 6d. per week. 
There are practically no working-class flats or model dwellings, but in some parts 
of the Borough in which the social character has changed, some of the older 
houses are let out in rooms to families. There is no properly so-called 
‘‘insanitary ” area,’ although here and there are streets which are unsatisfactory. 
There is very little poverty at ordinary times, and very little drunkenness. 


3.—Approximate proportion of Married and Widowed women employed.—12 per cent., 
principally occupied in corset-making, dressmaking and tailoring. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BIRTHS. DEATHS AND Rate or Mortarity PER 1,000 at 
Acs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births ‘Birthi| ee ae ee ee = ee 
Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 5327 27:8 759 132 available. | available. | available. | available. 
1911-13 6163 24-4 578 99 140 28 146 9 
1915... 4949 19-6 440 88 206 40 160 10 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 RA ey rns 2-5 0-3 | 2-2 
1911-13 we ae 5 3-1 0-8 2:3 
1915... ne = a 5:2 1-2 | 4:0 


6..—Staff engaged in Infant and Maternal Welfare: — 


| Female Health No. Average Annual} Average | Percentage} Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. | Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ... 3 8466 4340 95 200 Yes. 
Partially ... — fe ane ae —_ ae 
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7.—Centres for Infant and Maternal Welfare.—Two municipal centres. 


(a) (b) (c) (d)_ (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for Day | Nursery 
tions. tions. or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by 
Local Authority — Yes Yes — — — — 
Voluntary... -- — -— -— — Yes _- 
| 


Expectant mothers are being encouraged to attend the Maternity and Child Welfare Centres 
in order to consult the Medical Officer in cases of expected difficulty. One voluntary day nursery. 


8.—Midwives.—Practising, 39; of these 26 are trained and 13 untrained. 62 per cent. 
of the births are attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The marked improvement in the infantile mortality rate is, I believe, largely 
due to the Midwives Act. The improvement is due directly to the better and 
more scientific training of the midwives, and indirectly to the co-operation between 
the midwives and the Health Department, which has been one of the results of 
the passing of the Act. The infant death-rate has fallen in ten years from 140 
per 1,000 births for the five years 1901-5 to 93 per 1,000 births for the last five 
years 1911-15. I attribute the improvement largely to the work of the Local 
Authority, and this in turn has been largely due to the stimulus and 
encouragement which the Local Government Board have afforded. 


It is difficult to apportion exactly the share which the various factors have 
taken. I believe, however, the starting point was the Midwives Act, 1902. This 
Act has been most effective and beneficial. Opportunities for amplifying and 
supplementing the improvement initiated by this Act have been provided by the 
appointment of properly trained health visitors, and by the Notification of Births 
Act, 1907. 


There are still several directions in which work by Local Authorities could be 
advantageously undertaken, foremost amongst these is action to secure a pure 
milk supply. Poorness in quality is, in my opinion, altogether secondary to the 
importance of supplying children with a milk free from the organisms which - 
cause enteritis, the great danger in the summer months. By far the most 
important consideration in connection with a milk supply is that it shall be free 
from bacterial contamination and free from dirt. Legislation is sadly needed in 
this direction, equally, legislation will prove ineffective without the proper 
organisation to secure that any legal provisions which may be enacted are 
effectually put into force. A further matter of considerable importance is the 
provision of machinery for the diagnosis and treatment of venereal diseases. To 
deal with these diseases is a matter of great urgency. The last suggestion I would 
venture to make is that Local Authorities should be empowered and encouraged to 
provide Municipal Maternity Hospitals, where mothers could be received for their 
confinement and kept for as long after childbirth as was advisable. The only power 
that Local Authorities at present possess is to provide Lying-in Hospitals for 
abnormal cases of pregnancy or cases complicated by some pathological condition. 
This does not meet the case. Maternity Hospitals, provided by the Local 
Authority should be maintained in connection with Maternity and Child Welfare 
Institutions, and should also'be the centres for the training of midwives, and 
should be places to which midwives might be encouraged to apply for advice 
generally—places at which midwives should be welcomed and attracted, and from 
which an educational and co-ordinating influence over them should be exercised. 
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Local Authority—PRESTON. 
Medical Officer—DR. H. O. PILKINGTON. 


1.—Population 111,936. 


2.—General Sanitation.—Entirely water carriage system. Good and ample water supply. 
Housing accommodation barely adequate for population at present. No 
‘“insanitary areas.” 

Social conditions—Very little real poverty; intemperance not excessive. 
Women principally employed in cotton factories and in millinery, baby linen, 


biscuit works, and gold thread works. 
3.—Approximate proportion of Married and Widowed women employed.—35 per cent., 


4,.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


na eRe ee ee en cote a Teapin > Sa 


BrIRtus. DzEAtTIS AND Rate oF Morrarity PER 1,000 at 
Acxs INDICATED, 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth |— —— ee 

Registered. | Rate. Rate per 
Deaths. {1,000 Births.) Deaths. Rate. Deaths. Rate. 

1901-3 3383 29-7 632 189 ~ — — — 
1911-13 2771 23-4 422 152 113 48 115 15 
1915. 2b19 21-2 388 155 128 50 120 16 


* 1901-3 the average number of deaths from 1 to 5 years = 273. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 Ber aie sae 5-6 1-9 3°8 
1911-13 cas es A 2-2 0-6 1-55 
194 af Sc ree 7:8 0-7 71 


6.—Staff engaged in Infant and Maternal Welfare :— 


* 


Female Health No. No. of Visits Percentage| Average Is it the practice to 
Visitors or employed | qua Infant No. of ) Annual No. | distribute instructive 
Female on Infant | and Maternal | Revisits. | Notified | of Visits re | circulars on subjects 
Sanitary Welfare Welfare. Births | Ophthalmia affecting Infant 
Inspectors. Work. 1914 1914 Visited. | Neonatorum. Welfare ? 
Exclusively ... 4 2863 5268 95 — Yes. 


Partially ..) — “3 re. ial! 
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7.—Centres for Infant and Maternal Welfare—Four municipal centres, one voluntary 


centre. 
(a) (b) (c) (a). (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day _ |Nursery 
tions. tions. | | or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — Yes Yes * — — — 
Voluntary... — Yes Yes — Yes “= — 


* Dried milk, glaxo, virol, &c., can be obtained at cheap rates by using coupons supplied to mothers 
at the centres. 


8.—Midwives.—Registered, 48; of these 17 are trained and 31 untrained. 64 per cent 
of the births are attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The work of the health visitors, both at the homes of the people and at the 
Maternity Centres, is being carried on satisfactorily, and has produced good 
results. The extension, and the introduction of ante-natal work will follow, but 
has for the present been delayed owing to the necessity of cutting down expenses. 


There is not at present any scheme operating to provide for medical help in 
emergency under the Midwives Act, nor has any special action been taken in 
regard to hospital provision or home nursing of cases of measles, whooping 
cough, or diarrheea. 


Education in mothercraft has not yet been provided for mothers or young 
women, but school girls are being instructed on the following lines :— 


Care of Babies : — 


(1) Food—comparison between natural and artificial foods. 


(a) Composition of cow’s milk; cleanliness and care of cow’s milk; value 
of cream in a baby’s diet, 


(6) Objections to patent foods. 


(2) Cleanliness. 
(a) Washing and dressing a baby doll; care of eyes, ears, mouth, kc. 
(0) Value of separate bed for baby. 
(c) Effect on brain and body of “ comforters’’ and “hush water.” 
(2d) Treatment of simple ailments. 
The girls from the Public Elementary Schools attend Classes in Domestic 


Science, which includes housewifery or housecraft, at special centres. The teachers 
are qualified Domestic Science Teachers. 
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Local Authority—RHONDDA. 
Medical Officer—DR. J. D. JENKINS. 
1.—Population 170,637. 
2.—Social conditions.—No insanitary areas as usually understood, the whole district is 
comparatively new, but there exist about 600 under tenements, which are very 


dark, ill-ventilated and cramped, and special regulations to control these have 
been framed under the provisions of the Housing, Town Planning Act, 1909. 


The sole industry consists of the winning and working of coal. 


There is an 


abundance of work obtainable in connection with the collieries, wages are good, 

and very little poverty exists except when consequent upon vicious habits. There 

is doubtless a considerable amount of intemperance, and lately there appears to 

have been an increase of this form of indulgence among the women. 
3.—Approximate proportion of Married and Widowed women employed.—5 per cent. 
4,—Birth Rates and Infant Mortality Rates :— 


Birtus. 
Period. 
No. of 
Births Birth 
Registered. | Rate. 
1901-3 4807 40-7 
1911-13 5411 34-2 
1915 4983 29-2 


ANNUAL AVERAGE. 


DEATHS AND RATE oF MorrTatitry PER 1,000 at 
Aaess INDICATED. 


1 year and under 2 years and under 
Under 1 year. 2 years. 5 years, 
Rate per 
Deaths. {1,000 Births. | Deaths. Rate. Deaths. Rate. 
894 187 ‘ ae — — 
778 143 193 — 158 — 
567 114 166 _ 130 — 


* For the period 1901-3 the average number of deaths 1—5 years was 331. 


5.—Maternal Mortality :— 


Period. 


1901-3 


ANNUAL AVERAGE. 


Death Rate per 1,000 
Births from 
Puerperal Fever. 


Death Rate per 1,000 
Births from other 
complications of 

Child-bearing. 


Total Deaths per 
1,000 Births. 


75 3-75 3°75 
1911-13 5-4 1-84 3-51 
1915 5-2 1-6 3-6 
t 
6.—Staff engaged in Infant and Maternal Welfare : ~- 
Female Health No. Average Annual) Average |Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — — — — i = 
Partially 6 5452 14683 98 404 Yes. 
7.—Centres for Infant and Maternal Welfare :— 
(2) (0) (c) Ce 
Anti-Natal Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions, tions, or Clinics, ment. | Mothers,| Nurseries.| Schools. 
Provided by 
Local Authority — eon ies oa 


Voluntary 


No Centres have yet been established. 
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8.—Midwives.—The large majority of the births are attended by midwives. There are 
89 untrained out of 114 registered. There is a sufficient number of trained 
midwives available, and until the untrained die off or become unable to do the 
work, the supply of trained midwives will apparently be in excess of the demand. 


9.—CGomments and Recommendations of Medical Officer of Heaith. 


Mipwives Act.—It is desirable that supervisory power be delegated to the 
District Council, and application has been made to the County Council, who are 
now the Supervising Authority. 

The apparent success of the special measures already taken by the Council 
on the adoption in 1909 of the Notification of Births Act, 1907, affords much 
encouragement to future efforts. Before the adoption of that Act no special 
measures had been taken for the specific purpose of reducing the infantile 
mortality in the District. For the period covering the years 1898 to 1908 the 
average annual infantile mortality was 190, whereas the corresponding rate for the 
period covering the years 1909-1915 inclusive was 135, a saving of 2,089 children 
under 1 year of age during seven years. One may hesitate to attribute the 
reduction of the mortality rate referred to entirely or chiefly to the employment 
of health visitors, but no other change or changes in the conditions can be 
reasonably credited. 


The importance of the role played by midwives in any district in connection with 
the welfare of mothers and newly-born infants does not require to be emphasised, 
but the administrative difficulties in the way of exercising proper supervision over 
all the midwives practising within the area are practically insuperable under the 
present arrangements. 


Proposauts oF Merpicat OFrFicER oF HEALTH :— 


(a) A Maternity Hospital or beds in which complicated cases of pregnancy 
can receive treatment. 

(6) The confinement of sick women, including women having contracted pelvis 
or suffering from any other condition involving danger to the mother 
or infant at a hospital. 

(c) The treatment in a hospital of complications arising after parturition, 
whether in the mother or in the infant. 


Over a number of years one of every 25 infants born in the Rhondda district 
dies within a month of birth, and the death-rate per 1,000 births from puerperal 
sepsis and accidents of child birth for the same period has been 5°8. 


FurtHER Proposats oF Mepicat OFrricer or HEALTH :— 


The provision of systematic advice and treatment for infants at a Baby Clinic or 
Infant Dispensary ; the continuance of these Clinics and Dispensaries so as to be 
available for children up to school age, and the systematic home visitation of 
infants and of children not on a school register. The adoption of these suggestions 
involves : — 

(a) The use of premises which may be adopted and fitted for the purposes of 
a Baby Clinic, the same premises being made available for use as an 
Ante-Natal Clinic. 

(6) The provision of medical assistance, preferably a well-qualified, earnest, 
and sympathetic woman with special knowledge of, and experience in, 
the diseases of women and children. 

(c) The engagement of additional health visitors to carry out the duties 
resulting from the adoption of each and every one of these 
arrangements. 


Rhondda is, in my opinion, a district where unremitting attention on the part 
of well-trained earnest women to the large majority of the 28,000 odd families is 
likely to lead to excellent results in the direction of maternity and infant welfare. 
The high infant mortality is mainly attributable to the want of appreciation on 
the part of mothers of the importance of absolute cleanliness of both person and 
surroundings, and of exercising care and discretion in feeding the infant. The 
most expeditious and direct way of improving the unfavourable conditions now 
existing, is by increasing the number of health visitors engaged to such an extent, 
as to enable much individual attention to be given to the homes most in need of it. 
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Local Authority—ROCHDALE. 
Medical Officer—DR. A. G. ANDERSON. 
1.—Population 94,320. 


2.—General Sanitation.—Sanitary system consists of :— 


(a) 13,712 Pail closets with ash tubs. 
(6) 6,778 Water closets and dry ash bins. 
(c) 2,481 Waste water closets and dry ash bins. 


Conversion of pail closets to water carriage system and dry ash bins is now in 
progress. The number of back-to-back houses and the modifications thereof, all 
grouped together under the heading “ Houses Not Through,” are estimated to 
be about 5,482 in the Borough, or, roughly, about 24 per cent. of all the 
dwellings. About 3,470 of these are two-roomed back-to back houses. In the 
latter houses overcrowding prevails to a great extent. 


3.—Approximate proportion of Married and Widowed women employed.—28 per cent. 
The principal industries in which women are employed are in cotton, woollen, 
spinning, and weaving factories. 

4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BrIrTus. DEATHS AND RATE oF MorTALItTY PER 1,000 at 
AGEs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |, | a —_— ce_i—_ crc 
Registered.| Rate. | Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 2006 23-9 | 273 136 75 45-9 57 11-2 
1911-13 1912 20-7 | 261 137 64 35-7 51 9-1 
1915 1619 17-2 |} 191 118 46 26-8 35 6-8 
5.—Maternal Mortality :— 
ANNUAL AVERAGE. 
Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 4-98 1-99 -2-99 
1911-13 6-28 1-62 4-70 
1915 4-32 -— 4-32 
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6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual! Average | Percentage} Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
1912-14 | 1912-14 1912-14 
*Exclusively ... 2 2267 3424 100 18 Yes. 


Partially ... —_ — ae =e =e che 
* Two additional health visitors now being appointed under new scheme. 


7.—Centres for Infant and Maternal Welfare.—One voluntary centre. 


(a) (b) (c) (a) |e) 
Ante-Natal Mothers’ Infant Con-} Provision | Classes (f) (g) 
Consulta- Consulta- sultations |of Nourish-| _ for Day | Nursery 
tions. tions. or Clinics. ment. | Mothers.) Nurseries, | Schools. 
Provided by 
Local Authority os — os — aes — See 
Voluntary... — — *VYes Yes Yes — — 


* Weighing only. 


It is proposed to provide four Maternity and Child Welfare Centres ; two of these are in process 
of establishment. It is hoped to incorporate the voluntary centre with the municipal and child 
welfare scheme. 


8.—Midwives.—Registered, 51; of these 30 are trained and 21 untrained. 75 per cent. 
of the births are attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


In this Borough it has been decided for the present to establish four Maternity 
and Child Welfare Centres—one in each of the more populous areas; and the 
staff to include one lady doctor, four health visitors, with voluntary workers. 
The cordial co-operation of the medical practitioners and midwives, as well as all 
institutions or societies engaged in social and charitable work, is invited and 
expected At these centres it is intended that the work, as outlined in the 
memorandum of the Local Government Board, July, 1914, shall be undertaken. 
But no scheme can be considered complete which does not provide a small 
central institution with five or six beds for lying-in cases, and especially a small 
ward for the medical care and treatment of infants and young children. 


If the greater benefits of preventive as well as clinical medicine are to be 
made available for all women and children, it will be necessary under any 
scheme, not only to seriously consider the education, training, and supervision of 
midwives, but also the medical, training in our medical schools. The standard 
and scope of medical qualification should at least provide the guarantee that the 
study of the diseases of infants and women has constituted an integral part of the 
curriculum. 
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Local Authority—ROTHERHAM. 
Medical Officer—DR. ALFRED ROBINSON. 
1.—Population 65,313. 


2.--General Sanitation—Water carriage system mainly in use. Refuse from ashbins 
disposed of at the destructor. 


Social conditions.—Very little poverty and intemperance. The small number 
of women employed are principally shop assistants, &c. 


3.—Approximate proportion of Married and Widowed women employed.—6 per cent. 


4,—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BrirtTas. DEATHS AND RatE or MortTAtity PER 1,000 at 
Aqgs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth a ee 
Registered. | Rate. Rate per 
Deaths. |1,000 Births.) Deaths. Rate. Deaths. Rate. 
Not Not 
1901-3 1959 34-3 329 168 available. 62 available. 
1911-13 1876 29-5 265 141 52 59 12 
1915 ...| 1830 28:0 237 129 59 71 14 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ae any et 3-41 0-35 3-06 
1911-13 tes ae =e 3-75 0-72 3-03. 


1915.7... aos ae 55" 4-25 2-18 2-07 


6.—Staff engaged in Infant and Maternal Welfare: — 


Female Health No. Average Annual] Average |Percentage) Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. | Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — — — a as ate. 
Partially... *4 1450 5200 90 50 Yes. 


* Also employed on tuberculosis work, visiting mental defectives and inspecting factories and 
workshops. 
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7.—Centres for Infant and Maternal Welfare.—One municipal centre. 


(a (b) (c) (a) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- | sultations jof Nourish-| for ay | Nursery 
tions. tions. or Clinics. ment. |Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — Yes — _ — — 


Voluntary i> — eh AS =i =< £4 pe 


8.—Midwives.—Registered, 15; of these 7 are trained and 8 untrained. 43 per cent. 
of the births are attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


A report on the establishment of a Maternity Centre has been made, and the 
Corporation have decided to enter upon the work forthwith. Premises have been 
taken, and the scheme will be put into practice at once. Two additional health 
visitors have been recently appointed for this work. It is hoped that the present 
scheme may be considerably enlarged in a year or two. Rotherham is a heavily 
rated industrial centre, having a high birth-rate, with rates last year of 10s. 1d. 
in the £. The rateable value is comparatively low. Had the rates been less, 
a much more comprehensive scheme would have been carried. If any financial 
heip were possible, or any hope of its being obtained within a reasonable time, 
much more commodious premises would be taken. 


Infantile mortality is of great importance as an indicator of the social and 
health conditions of towns and other sections of the community. The chief 
causes are premature birth, and various constitutional defects, inexperience and 
neglect on the part of mothers, adverse industrial conditions, improper feeding of 
infants, drink and overlaying. The diseases which also especially operate to raise 
it are, epidemics of measles, with respiratory troubles in the wet and cold months 
of the year, and the prevalence of diarrhcea in hot summers. 


The effect of poverty upon infantile mortality can be ascertained by recording 
whether the wages of the father were above or below £1 weekly. Very striking 
are the results. In those cases in which the mother was employed in a factory 
and the father was either out of work or earning less than £1 per week, the 
mortality rate was 235 per 1,000, while where the father earned more than £1 
the rate was only 146 per 1,000. That is to say, employment of the mother 
apparently had the effect of causing a difference of 10 per 1,000 in the rate, 
whereas the father’s earnings being under or over £1 per week resulted in a 
difference of 89 per 1,000. 


As the result of many years’ study of the question, I cannot help expressing 
the opinion that industrial employment of women ‘has a bad effect on the 
infantile mortality rate, principally because it interferes with breast feeding. 
For this reason employment in a factory is more harmful than employment at 
home. But the influence of industrial employment is quite small when 
compared with the influence of acute poverty, for it would seem that in so far 
as the mother’s employment reduces the acuteness of the poverty, it may even 
tend to lower the rate of infantile mortality. 
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Local Authority—SALFORD. 

Medical Officer—DR. TATTERSALL. 

1.—Population 219,979. 

2.—Social conditions.—A considerable amount of poverty and intemperance in normal 
times. Insanitary dwellings still exist, but are intermingled with other property 


and not in special areas. 


3.—Approximate proportion of Married and Widowed women employed.—17 per cent, 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BIRTHS. Deatus AND Rate or Morratiry PER 1,000 
Aars INDICATED. 
Period. 1 year and under 
No. of Under 1 year. 5 years. 
Births Birth |———_— —__|___ 
Registered. | Rate. Rate per 
Deaths. |1,000 Births.) Deaths. Rate. 
1900-3 Tse teens pistes nates 7147 31-6 1254 177 716 36-2 
VOLIT-LA i savarecsa, oe euetae ete 6334 27-1 894 141 524 35:6 
LOL Bias pisos he secmesee eae 5455 24:8 733 134 614 30-5 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


——— 


1901-3 ae = =a 4:0 15 2-5 
1911-13 sh <P aa 3:9 0-8 3+] 
19Lby ees aes 4¢ 4-0 1-1 2:9 . 


i le cee ee Sees 


6.—Staff engaged in Infant and Maternal Welfare : — 


i 


Female Health No. _|Average Annual] Average | Percentage| Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re {circulars on subjects 
Sanitary Welfare | and Maternal | Revisits.| Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 7 
58-000 50 100 Yes. 
Partially ... 2 
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7.—Centres for Infant and Maternal Welfare.—One municipal welfare centre, three 
voluntary mothers’ guilds, two kindergarten and day nurseries. 


a (b) (c) (a). (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day | Nursery 
tions, tions. or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by | 
Local Authority Yes Yes Yes Yes Yes —~ a= 
Voluntary... Yes Yes Yes Yes Yes Yes — 


All the above are under the supervision of the Local Authority. 


8.—Midwives.—76 per cent. of the total number of births are attended by midwives. 
No untrained midwives are in practice in the Borough. There is an adequate 
number of trained midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


Child Welfare work is good so far as it goes, but requires much extension. The 
Borough has a small rateable value per head of the population, and money is 
difficult to obtain. 


A considerable proportion at least of the improvement in the infant mortality in 
the last 12 years is due to “improved general sanitation,’’ the abolition of privy 
middens being probably the most potent of these causes. 


Outside help could be most usefully applied either in— 


(a) Establishing a small Babies’ Hospital in connection with our Clinic. 


A whole-time Medical Offiicer is in attendance at the Clinic, and she 
finds great difficulty in dealing with some of the worst cases that come 
to the Clinic, inasmuch as it is impossible to get that attention in the 
homes that the children absolutely require, for at least a short period. 


This lack of hospital accommodation has prevented the saving of 
lives, and still more of giving to the infant such help that makes it 
possible for progress to be made under home conditions. 


(6) The establishment of three new Welfare Centres, with Day Nurseries 
attached in populous portions of the Borough. 


At our Welfare Centres, additional Clinics are held both for ante-natal 
and post-natal work. These appear to be highly appreciated by the 
mothers, and very valuable work seems to be done there; but naturally 
their influence is limited to their immediate neighbourhood, and extension 
is of the greatest importance. 


Health Visitors give assistance at the Centres, attending daily, and the 
Child Welfare Medical Officer attends once or twice weekly for 
consultation with mothers, about their own health and that of the 
children. All Welfare Centres are under one control. The Medical 
Officer of Health is a member of the Controlling Society (Ladies’ Public 
Health Society). 


Our experience is showing that it will be a great advantage if Day 
Nurseries could be established in connection with these Institutions. 
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Loca! Authority—SHEFFIELD. 
Medical Officer—DR. H. SCURFIELD. 
1.—Population 476,012. 


2.—General Sanitation—The water carriage system mainly in use. There are, 
however, still some 10,000 to 11,000 privies, which have been gradually 
diminishing at the rate of a little under 2,000 a year. The number 
of houses on the bin system is about 60,000. There are about 10,000 
ashpits in use; the majority of them serve more than one house. There are no 
insanitary areas scheduled as such under the Housing of the Working Classes 
Acts. There were originally some 38,000 houses of the back-to-back type. These 
have been gradually reduced by re-building operations, the substitution of business 
premises for dwelling houses, the clearance of an unhealthy area under the 
Housing Act of 1890, and by the demolition of houses in congested courts. 
There are still some 16,000 left. 


Social conditions.—There is in normal times not much female factory labour. 
The principal occupations are those of burnishers, polishers and buffers in the 
silver trades, and in the finishing processes of the cutlery trades, such as wiping, 
whetting and wrapping up, and in sweet factories. The outstanding feature of 
women labour in normal times is the low rate of pay. There is no exceptional 
amount of intemperance. 


3.—Approximate proportion of Married and Widowed women employed.—11 per cent. 


4.—Birth Rates and Infant Mortality Rates : — 


ANNUAL AVERAGE. 
Eee ew TE ot 


Brrtaus. DEATHS AND RaTE or Mortauiry PER 1,000 at 
Aas INDICATED. 


Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |-————_— 
Registered.| Rate. Rate per 
Deaths. |1,000 Births.) Deaths. Rate. Deaths. Rate. 
1901-3 13613 33-4 | 2405 177 ~ 665 64-1 472 16-3 
1911-13 12933 27-9 | 1617 125 573 52-5 451 13-5 
1915...) 12139 25-5 | 1619 133 765 71:3 590 17-2 


5.—Maternal Mortality : — 


ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever, complications of 
Child- bearing. 
1901-3 ut eae 4-5 Aes 3-0 
1911-13 nai sa 5s 3-8 1-3 2-5 
IDS *.65 Fas od sf 4-8 2-6 2-2 


nr ee 
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6.—Staff engaged in Infant and Maternal Welfare : — 


No. Average Annual] Average | Percentage] Average Is it the practice to 
Female employed | No. of Visits | Annual of Annual No. | distribute instructive 
Sanitary on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Inspectors Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
and Clerks. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ...| *23 sr ad 2 met ay 75 300 Yes. 
40800 


Partially 8 — sae Sal ae ae <a) 


* 20 Inspectors, 3 Clerks. All the female inspectors are required to have training as hospital 
nurses, to be certified midwives, and to obtain the qualification of sanitary inspectors. The number 
of inspectors has recently been increased to 22. 
7.—Centres for Infant and Maternal Welfare.—One municipal centre, which can be 
reached by tram from any part of the City at the cost of one penny. One 
voluntary day nursery. 


@ -| © 


(a) (b) c) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (?) (9) 
Consulta- Consulta- | sultations jof Nourish-| for Day | Nursery 
tions. tions. or Clinics . ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority -- Yes Yes *Yes — maul BO 


Voluntary... — — 


* At cost price. 


One of the staff of doctors who conduct the municipal baby consultations, attends weekly at 
the day nursery, and he is assisted by one of the health visitors, so that the work of the day nursery 
is linked up with the Municipal Child Welfare Scheme. 


.8.— Midwives.—Registered, 61; of these 30 are trained and 31 untrained. 60 per cent. 
of the births are attended by midwives. There is an adequate number of 
midwives, but it would be better if they were all trained. 


9.—Comments and Recommendations of Medical Officer of Health. 


Though the death-rate from all causes has been steadily decreasing for the last 
50 years, the infant mortality has only begun to decrease during the last 
10 years. I think it is only reasonable to suppose that part of this decline in 
the infant mortality rate has been brought about by the work of the women 
inspectors’ department. I do not think there is any doubt about the improvement 
in the homes which has resulted from the visitation of births. It has to be 
remembered that we have had the visitation of births some time before the 
Notification of Births Act became law. Before the Act came into force we 
obtained lists of the births from the registrars in order that the inspectors might 
visit the houses. 


I do not think that grants could be better used than towards the capital cost 
and maintenance of Maternity and Child Welfare units, established especially in 
populous centres, on the condition that they come up to a certain standard of 
efficiency. . 


The buildings which we use for the purposes of Maternity and Child Welfare 
Centre at present are rented by the Corporation. 
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Before the War, plans were prepared for the erection of a Centre suitable for 
the purpose. The accommodation provided is as follows :— 


(a) On the basement : — 
1. A covered space for perambulators. 
2. A milk store. 
3. Another store room. 
4. Heating chamber. 


(b) On the ground floor : — 
1. Two consulting rooms. 
2. A large waiting-room. 


3. A room-for Clerks, who would be chiefly taken up with the sale 
of dried milk, virol, &c. 


(c) On the first floor : — 
1. A room for records. 
2. A room for the Chief Inspector. 
3. A room for Clerks. 
4. A large room with desks for 23 Inspectors. 


(d) On the second floor :— 


1. A large room, which it was thought might be divided up for a 
small resident nursery, with an open flat for putting the 
babies out. 


2. Further accommodation for Inspectors. 


The whole area of the site was only 254 yards. The further development of 
ideas as to what the accommodation at a Maternity and Child Welfare Centre 
should include makes our suggested site much too small for the purpose. 


Within a stone’s throw of the site shown the Corporation have a site of 
1,850 square yards, which is equally suitable and equally central for our purpose. 


Before the War it was roughly estimated that the building shown on the plan 
would cost £4,500. I now think that we ought to have a building for this 
purpose with much more accommodation. From my experience of the work 
during the last few years I think in order to have a satisfactory Child Welfare 
Centre, it is necessary to have observation wards for the purpose of 
accommodating the babies which are specially difficult to diet satisfactorily, and 
of keeping them under skilled supervision At the present time we have brought 
to our Baby Consultations over 600 babies per week. I think our observation 
wards should have accommodation for at least 30 babies. To make provision for 
these in the new building would mean a large increase in the cost of the building. 


In the existing plan the accommodation for inspectors is probably too limited, 
having regard to the future, and we find from experience that in order to avoid 
the mothers being kept waiting and away from their home duties, it is advisable 
to have four consulting rooms instead of two. This would necessitate extra 
accommodation in the way of a waiting room; also we ought to have more 
accommodation for displaying model clothes and for instruction in mothercraft. 
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As regards the resident nursery, we do not propose to have babies which are 
definitely ill and suitable for admission to a children’s hospital. At the same 
time, the resident staff required to look after the 30 babies would be considerable. 
We would, I think, need two nurses and three probationers in the day-time and 
one nurse and one probationer at night. We should, therefore, want sleeping 
accommodation for seven nurses. We certainly need a woman doctor to spend 
her whole time over Child Welfare Work in addition to the practitioners who form 
the part-time staff. It would be convenient to have residential accommodation 
for this woman doctor in the Centre, so that she would be available for any 
emergency that might occur at night. 


A domestic staff consisting of a cook, and perhaps two housemaids, would also 
be necessary. We could probably employ outside labour for cleaning the offices. 
The following is a rough summary of the accommodation which I think would 
be required to make our Centre efficient in addition to that shown in the plan :— 


1. Two more consulting-rooms. 


2. Extra waiting accommodation. 

3. Accommodation for model clothes and a room for lectures to the staff, 
midwives and to mothers. 

4. Nursery for say 30 babies, with nurses’ kitchen adjoining and necessary 
conveniences. 

5. Bedroom and sitting-room for resident doctor. 

6. Bedrooms for four probationers. 

7. Sitting-room for the probationers. 

8. Bedrooms for three nurses. 

9. Sitting-room for three nurses. 

10. Bedrooms for the cook and two housemaids. 

11. Kitchen and servants’ sitting-room. 

12. Bathrooms and conveniences for the resident staff. 


I do not suppose that the prices after the War will be as low as the prices 
before the War. I feel certain that the building, if the additional 
accommodation is provided, will cost about £12,000. Sheffield is peculiarly 
situated in comparison with other towns. It has a well defined centre, 
which can be reached by a penny tram ride from any suburb. We have 
got along very well hitherto with one Centre, and I do not think it will be 
advisable to establish branches. Even if it is, we must have a Centre, and there 
would be no need to have a residential nursery at any of the branches, 


Whatever may be the developments in the future, I feel sure that a Centre with 
the accommodation suggested on the site suggested will always be in full use. 
The poorest districts, where such work is most needed, are within a very short 
distance of this site. 

We should have a small library or collection of literature dealing with 
Maternity and Child Welfare, but that would not require special accommodation 
beyond bookcases. 


The consulting rooms would be suitable for the Ante-Natal Clinic. The lecture 
room and exhibit of model clothes would deal with the School for Mothers. 


I do not think a Day Nursery or a Nursery School ought to be included in the 
operations of the Centre. 
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Local Authority—SHOREDITCH. 
Medical Officer—DR. LEWIS T. FRASER BRYETT. 
1.—Population 109,155. 


2.—-Social and other conditions.—The general sanitary conditions are satisfactory. The 
Borough, however, is very densely populated, averaging approximately 170 persons 
per acre, varying from 60 in the southern to 500 in the central parts of the Borough. 
Probably nine-tenths of the population dwell in houses occupied by members of 
more than one family, or in blocks of tenement dwellings. The population is 
mainly working class, including a very large proportion of the poorer sections 
thereof. There are no areas scheduled as “ insanitary,” but there are several 
spots where improvement as regards housing would be most beneficial. At times, 
poverty is a marked feature amongst the inhabitants in some localities. 
Intemperance is common, but probably only in proportion to the poverty existing. 
The principal industries in which women are employed are making, &c., of 
wearing apparel, artificial flowers, paper bags, and boxes. 


3.—Approximate proportion of Married and Widowed women employed.—31 per cent. 


4,—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BIRTHS, DEATHS AND Rate or MortTatity PER 1,000 at 
Aas INDICATED. 

Period, 1 year and under 2 years and under 

No. of Under | year. 2 years. 5 years. 

Births Birth |———- a re pe 

Registered.| Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 

1901-3 4014 33-6 730 186 192 58 162 
1911-13 3473 | 31-6 526 152 203 69 124 
1915 ..| 3091 | 285 | 447 144 149 52 144 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 He og fas 1-8 0-5 1-3 
1911-13 as ais fas 2-4 0-9 15 


LOD ee: “Ks a oe 3-9 2-6 13 
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6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual] Average | Percentage} Average Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Exclusively ... 2 3288 1215 65 Yes. 
Partially ... — — — — — 


7.—Centres for Infant and Maternal Welfare:—Three municipal centres and two 
voluntary centres. 


‘ 
(2) (b) (c) @ | ©) 
Ante-Natal | Mothers’ | Infant Con -| Provision | Classes (f) (9) 
Consulta- Consulta- | sultations |of Nourish-| for Day | Nursery 
tions. tions. or Clinics. ment. Mothers.| Nurseries. | Schools. 
Provided by * 
Local Authority — Yes Yes -— — — — 
Voluntary... Yes Yes Yes Yes Yes — — 


One voluntary centre carries on its work in co-operation with the municipality. At two of the . 
municipal centres, virol, etc. can be obtained at cost price. A lady doctor attends weekly to advise 
as to any ante-natal cases brought to her notice by the health visitors or through other agencies, 
Steps are taken to refer such cases to gynaecological specialists or to ordinary medical practitioners 
as may be deemed necessary. 


8.—Midwives.—Registered, 12; all are trained, Approximately 70 per cent. of the births 
are attended by midwives. 


9.—Comments and Recommendaticns of Medical Officer of Health. 


Special work for the welfare of mothers and infants was commenced in 1909 
with the appointment of a health visitor. Another has since been appointed, 
and the services of a lady doctor secured. A Municipal Maternity Centre was 
established in 1915, in connection with which, through the generosity of the 
Women’s League of Service, dinners are provided daily for some 30 to 35 nursing 
and expectant mothers. Since the inception of the work it has greatly increased, 
but a far larger amount is necessary before any appreciable results are likely to 
become manifest. The question of augmenting the health visiting staff is at 
present under consideration. Education in mothercraft is being provided to a 
small extent by the municipality, and also by voluntary agencies, but needs to 
be greatly extended before any noticeable results can be hoped for. 


The decrease in infant mortality has taken place during a period when there 
has been an increasing amount of attention given to the subject, and it is not 
unreasonable to assume that to some extent it is directly or indirectly attributable 
to it; and on the whole the outlook is encouraging, and it may be expected that 
with increased activity and proper co-ordination of the work there is every 
likelihood of a still more marked reduction in the rate. 


Financial assistance could be most advantageously used for purposes for which 
the rates are not available, such as meals for nursing and expectant mothers, and 
milk for children in necessitous cases. For the purpose of apportioning such 
contributions the grants in aid made by the Local Government Board, might, 
I think, with advantage be taken as a working basis. 
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Local Authority—SMETHWICK. 
Medical Officer—DR. JAMES ROBERTSON. 
1.—Population 72,439. 


2.—General Sanitation.—Progressive sanitation has been actively carried out; 
all privy middens have been abolished, and the water carriage system 
universally established. The private drainage system is new, and the whole of 
the town is well sewered. The Borough is well provided with public parks, and 
generally speaking there are good open spaces around the dwelling houses. There 
is a shortage of housing accommodation in some districts, and consequently a 


certain amount of overcrowding. 


Social conditions—Among a certain section of the population there is a fair 
amount of intemperance, with consequent poverty, and as a result want of 
cleanliness and indifference to matters of health, which acts in a harmful way 
on the welfare of the children. Women are principally employed in glass, 


enamel, screw, bolt and nut works, brass lacquering, and pen making. 
3.—Approximate proportion of Married and Widowed women employed.—12 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BirtTus. DEATHS AND Rate oF MortTatity PER 1,000 at 
Aas INDICATED 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |————_ | S| c“_*scmoqcr 
Registered. | Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 1950 35:3 292 149 available. | available. | available. | available. 
1911-13 1974 27-2 250 126 70 4] 59 ll 
1915... 1875 25-8 205 109 - 84 46 54 10 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 As ay |” Not available. — Not available. Not available. 
1911-13 Pe a eat 4-1 1-2 2-9 


191407... a¥ a = 3-0 1-0 2-0 
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6.—Staff engaged in Infant and Maternal Welfare :— 


| 
Female Health 


No. Average Annual] Average | Percentage} Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
Attended 
Exclusively ... — — — — to until 
All recovery in Yes. 
Partially 5 7000 5000 visited. | every case. 
7.—Centres for Infant and Maternal Welfare:—Four municipal centres. 
(a) (b) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions. or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority Yes Yes Yes Yes — —< ae 


Voluntary 


8.—Midwives.—Registered, 36; of these 3 are trained and 33 untrained. There is an 


inadequate number of trained midwives. 


midwives. 


Nearly all the births are attended by 


9 —Comments and Recommendations of Medical Officer of Health. 


The five health visitors employed by the Council are all fully trained certificated 
hospital nurses. Two of the five have also the C.M.B. Certificate. They are all 
employed as whole-time health visitors, The town is divided into four districts ; 
in each district there is a Maternity and Child Welfare Centre. A health 
visitor is allocated to each district, and carries out the following duties: — 
(1) Attends child welfare centre; (2) attends medical inspection of school 
children in schools situated in her district; (3) does all home visits required 
regarding 1 and 2; (4) visits all births notified; (5) and all cases of tuberculosis 
in her district; (6) supervises all midwives resident in her district. The fifth 
health visitor She attends the 
tuberculosis dispensary, x-ray room, school clinic special school, and makes any 


supervises and acts as clinical nurse. 


special visits. 


The Midwives Act has proved to be of great value in this working class 
district, and likewise the Notification of Births Act and the National Insurance 
Act have acted beneficially. 


There is at present no hospital provision or arrangement for the home nursing of 
cases of measles, whooping cough, or diarrhoea in infants and young children. 


Though public baths are provided in the centre of the town, it would be better 
if there were provision in other parts of the Borough, so as to render them more 
easily accessible. There are no public washhouses, but each house or common 
yard has generally a washhouse. 
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Local Authority—SOUTHAMPTON. 
Medical Officer—DR. R. E. LAUDER. 
1.—Population 125,500. 


2.—General Sanitation——The general sanitary condition is satisfactory. The Borough 
being drained entirely on the water carriage system, the sewage after treatment 
is discharged into tidal waters. The streets, courts, and alleys are well scavenged. 
The house refuse collected weekly and removed to destructors. Public baths 
provided, but no washhouses. There is a good provision of open spaces. In 
the older portion of the town there are still some old unimprovable insanitary 
houses. A large slum area has been demolished, and artizans’ dwellings erected. 
Several courts have also been closed and demolished under the Housing Acts. 
There is need for many more workmen’s dwellings. Social conditions.—The social 
conditions of the people are fairly good, but as there is much casual labour there 
is consequently at times considerable poverty and destitution, and a fair amount 
of intemperance. Very few women employed in industrial work under ordinary 
conditions. : 


3.—Approximate proportion of Married and Widowed women employed.—10 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


| Brrras. DEATHS AND RATE or Morratrity Per 1,000 at 
Aazs INDICATED. 
Period 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |———- |} | HA 
Registered.| Rate. Rate per 
Deaths. |1,000 Births.) Deaths. Rate Deaths. Rate. 
1901-3 3153 29-5 412 131 
| 1911-13 2871 23:7 287 100 


IO Bie de B27 21-9 237 87 


* For the period 1901-3, the average number of deaths 1 to 5 years was 145. 


5.—Maternal mortality : — 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 wk fe sea 2-64 1-16 1-48 
1911-13 sae kes a 2-55 0-70 1-85 


1915... nos ves af 4-06 0-74 3:32 
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6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual] Average | Percentage] Average Is it the practice to 


Visitors or employed} No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant| qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia| affecting Infant 
Inspectors. Work. Welfare. | Visited. | Neonatorum. Welfare ? 
1915 1915 1915 
Exclusively ... *2 970 2676 36 21 cases Yes. 
all visited 
Partially ... 5 —_—- — — and revisited 


* Only one up to the end of 1915. 


7.—Centres for Infant and Maternal Welfare.—No municipal centres, two small 
voluntary centres. 


(a) (b) (c) (|) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
‘ Consulta- Consulta- | sultations jof Nourish-| for Day | Nursery 
tions. tions. or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by 
Local Authority — os — — — — — 
Voluntary... — Yes Yes — — Yes, a —_ 


small one. 


The municipality has no control over these centres, but frequently members of the public health 
staff attend and give lectures and instruction, &c., to mothers, and in every way assist and encourage 
them. These agencies have done good work, but need to be extended and developed. 


8.—Midwives.—Registered, 29; of these 17 are trained and 12 untrained; 70 per cent. 
of the births are attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The chief difficulty experienced by the Local Authority at the present moment 
is to obtain a building that would form a satisfactory centre for providing 
treatment for both ante-natal and post natal cases, and for establishing an infant 
clinic. Also the provision of accommodation for women suffering from conditions 
likely to involve danger to mother or infant, and where they could receive the 
best skilled attention and nursing. As the Local Government Board will not 
permit any capital expenditure at the present time, the Local Authority are 
endeavouring to meet the requirements by making temporary arrangements with 
existing hospitals or institutions, until they are able to establish an up-to-date 
Centre for Maternity and Child Welfare. 


Another pressing need is the establishment of a properly equipped Central 
Créche or Day Nursery, owing to the large increase in the employment of married 
women in industrial occupations since the outbreak of war. A bed or beds for 
the treatment of puerperal fever cases in an institution is also needed. 


368 
CARE OF MOTHERS AND LITTLE CHILDREN. 


Local Authority—SOUTHEND-ON-SEA. 
Medical Officer—DR. C. GRANT PUGH. 
1.—Population 87,225. 


2.—Social and other conditions.—Before the war there was a great scarcity of empty 
houses ; rentals high. In 1914, over 1,700 new houses built, and yet only 320 (i.e., 
1°8 per cent.) empty out of 17,395 inhabitable dwellings. Now, though building 
has ceased, there are about 1,000 empty houses and rentals falling. Except in two 
small areas, the whole Town is of modern growth; the population having 
increased from 7,979 in 1881 to 62,723 in 1911. No insanitary areas exist, though 
in one old district there are a few small courts. The population is largely floating 
in character, many coming from the east-end of London on account of their 
families’ health. The population also contains a large proportion of widows and 
others dependent on earning their livelihood by letting apartments. There are no 
occupations apart from lodging-house keeping and catering for visitors. 


3.—Approximate proportion of Married and Widowed women employed.—11 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


DEATHS AND Rate oF Mortatity PER 1,000 ar 
AGES INDICATED. 


Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |-——_—_-_—c>tanccy 
Registered.| Rate. Rate per 
Deaths. {1,000 Births.) Deaths. Rate. Deaths. Rate. - 
Not Not Not Not 
1901-3 852 25-4 112 127 available. | available. | available. | available. 
1911-13 1347 19-1 116 86 24 17-1 15 3-3 
1915 ...| 1420 16-3 122 86 24 16-9 18 3:8 


5.—Maternal mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 cas ove see 1-9 0-7 1-1 
1911-13 ae owe ee 3-2 0:7 2°5 
1915... Bee “ee oe 6-3 2-8 3-5 


an Se ee ee ee ee 


1915. Two of the deaths from puerperal fever occurred in a London lying-in-hospital, at which 
the patients were confined, - 
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6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual} Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No, | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 1 2100 1210 60 25 Yes. 
Partially ... — — — — — — 


7.—Centres for Infant and Maternal Welfare.—One municipal centre. 


(2) (5) (c) (d) | (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (g) 
Consulta- Consulta- | sultations |of Nourish-| for Day | Nursery 
tions. tions. or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by 
Local Authority Yes Yes Yes — — na == 
Voluntary... -- — — Yes a oes ee 


An infant care sub-committee of the health committee of the town council administers the Infant 
and Maternity Welfare Scheme, and is large] y composed of non-council members, ladies principally, and 
thus all the voluntary agencies are represented. 


8.—Midwives.—Registered, 13; of these 12 are trained and 1 untrained. 39 per cent. 
of the births are attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


All infant care work is carried out by the sub-committee already referred to, 
which raises voluntary funds for feeding necessitous mothers, providing milk and 
clothing for necessitous infants, &c. The work is considerably hampered by the 
utter inadequacy of the one local hospital, which with 36 beds has to supply the 
needs of the town and of the surrounding rural districts serving a resident 
population of about 120,000 and many thousands of visitors. The hospital has 
a children’s ward of 10 beds, which are almost always occupied by accident cases. 
The hospital has not increased pari-passu with the phenomenal increase in the 
population, and is nothing more than a cottage hospital such as is found in small 
country towns. Practically speaking, there is no provision for hospital treatment 
of non-infectious ailments of children. Moreover, there is no out-patient 
department at the hospital, nor is there any public dispensary. Infants and 
young children when attacked with serious ailments remain at home and receive 
no skilled nursing. The necessity for more adequate hospital accommodation for 
children and infants is rendered the more pressing by the fact that the population 
of the Borough contains an unusually large proportion of families, who in other 
towns would be regarded as of the hospital class. 


The rapid growth of the town also accounts for the difficulty experienced in 
obtaining, without building operations, premises at all suitable for use as a 
Maternity Centre. The whole work is in its infancy, and its development is very 
seriously jeopardised by the inability of the authorities to provide suitable 
accommodation. 
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Until 1907 the infantile mortality rate of the Borough was always excessive, 
being in no year less than 100. During the decennium 1891-1900, it averaged 
152, the rate exceeding 180 in two years, viz., 1899 and 1900, and in only two 
years, 1893 and 1895, wasit less than 140. From 1901 to 1906, it averaged 120; 
in 1907 it was 94, and in the following yedr 92, and since that year it has, with 
the exception of 1911, been consistently low, averaging 76. 


The high mortality rate prior to 1907 appears to have been due to an excessive 
number of deaths from all the several causes, and particularly from diarrhea and 
enteritis. Since 1907 there has been a marked reduction in the infant mortality 
rate from all diseases, and particularly from summer diarrhoea (except in 1911), 
infectious diseases, convulsions, and respiratory diseases. 


The following table enables a comparison to be made between the mortality 
rates from the several groups of diseases for the two three-year periods 1911-13 
and 1901-3 :— . 

Mortality rate per 1,000 births. 
1901-— 


1911-13. 
Measles and Whooping Cough ... bas vie 3°4 ot 121 
Diarrhea and Enteritis ... ae ee is, 20°3 So2 25°65 
Bronchitis and Pneumonia __... aS oe 9°4 aie 22°7 
Tuberculosis ae a ei ay ik 2°5 is 9°0 
Premature Birth ... Ss ap ays are 11°8 om 23°5 
Atrophy, Marasmus, etc. rs ae me 14°5 es 10°9 
Convulsions bens we aig $55 cx 49 a 14:0 


The great diminution in recent years in the mortality rate from diarrhea and 
enteritis is not apparent from the above table, as it just happens that in the year 
1901-3 the deaths from these diseases were unusually few, while in the period 
1911-13 is credited the abnormally great number of deaths from these diseases 
during the summer of 1911. 


Notwithstanding the above table, there is no doubt that the great diminution 
in the infantile mortality rate in this Borough in recent years has been due to 
its relative freedom from epidemic summer diarrhoea, and this can only be 
attributed (a) to the prohibition of the importation of London house refuse 
during the summer months into the extensive brickfields which are situated in 
the centre of a thickly populated area; (+) to greater municipal cleanliness as 
represented by more frequent collection of house refuse in summer months, more © 
efficient street scavenging, street watering, etc.; (¢) to insistence on proper food 
storage accommodation in the houses occupied by the working classes; (¢) to the 
education of the public by pamphlets and by special visits in the diarrhea area 
by school nurses, sanitary inspectors, etc., during and just before the diarrhea 
season, etc. 


The reduction in infantile mortality from infectious diseases is largely due to 
visits of school nurses, who since 1907 have systematically visited the homes of 
all school children who have contracted measles or whooping cough, and have 
educated the mothers as to the special danger of these diseases when contracted 
by infants. 
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The reduction in mortality from general diseases is due partly to the increased 
knowledge of parents as to the care of infants and young children, the school 
nurses having had special instruction in their visits to the homes of school 
children to interest themselves in the welfare of the younger members of the 
family and particularly of the infants. Prior to the establishment of the special 
infant clinic, mothers were encouraged to bring their infants when ailing to the 
school inspection clinic held eath day at the Health Office. 


Apart from the foregoing, some of the improvement shown in our statistics 
must be attributed to the great influx during the last 15 years of families of the 
lower middle class into the Borough, with the result that the labouring classes 
and those in casual employment form a smaller proportion of. the population 
than they did 15 years ago. 


There are no existing suitable premises for a maternity centre, and, in view 
of the war and its effect upon the financial resources of the Town Council of this 
as of other East Coast watering places, there does not seem any likelihood of the 
Corporation being in a position to erect any suitable building for many years to 
come. At the close of the war, it might be possible for the Corporation to lease 
one of the premises now used as Red Cross hospitals, but I doubt whether they 
will do this unless part at least of the cost is met from some other source than 
the rates. 


If the premises referred to above are leased at the conclusion of the war by 
the Council, it will be possible to provide beds tor infants and young children, 
and also a few beds for lying-in cases. The institution could then be used for 
training young women in the care and management of infants and young 
children, and would be an educational centre. It seems a pity that the activities 
for good of the large number of young ladies in the Borough who now engage in 
voluntary aid work should cease at the end of the war, and provided a suitable 
building was available I see no reason why they should not devote, each in turn 
for short periods, their energies to similar work in an infants’ hospital, thereby 
benefiting the younger generation and deriving a training which may be of 
service to them later. 


Our voluntary visitors have instituted a fund for :— 
(a) The provision of milk and other infant food for necessitous infants. 
(0) The provision of infants’ clothing, etc., for necessitous infants. 


(c) The provision of home-helps to undertake the household duties of women 
during their lying-in periods. 


Some difficulty is met with, however, in securing the co-operation of the 
philanthropic, who appear to think the Corporation should pay for all infant care 
work. The voluntary fund is most useful, but its inadequacy prevents our being 
able to deal with many necessitous cases. 


I would point out that this Borough becomes the home of a large number of 
the lower middle classes, who are attracted from the East-End of London in the 
hope of their delicate wives or children deriving benefit by living in the Borough. 
As stated before, this is the class of resident who, experience shows, most needs 
assistance. A properly organised and equipped maternity centre is therefore 
urgently needed in this Borough, and this is impossible under present conditions. 
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Local Authority—SOUTHPORT. 

Medical Officer—DR. J. J. WEAVER. 
Acting Medical Officer—DR. G. C. BARNES. 
1.—-Population 67,700. 


2.—General sanitation.—Conditions generally good; scavenging and refuse disposal 
receiving increased attention; ashpits being abolished and metallic bins substi- 
tuted.. 


Social conditions.—There is a shortage of housing accommodation suitable for 
the working classes, and though there is not much extreme poverty, there are a 
considerable number of the lower working class only just above the poverty line. 
Intemperance prevails to some extent in both sexes, more particularly among the 
women. The principal works in which women find employment are laundries, 
potted meat and fish works, domestic day service, retail shops, millinery and 
dressmaking. 


3 —Approximate proportion of Married and Widowed women employed.—15 per cent. 


4.—Birth Rates and Infant Mortality Rates : — 


ANNUAL AVERAGE. 


DEATHS AND Rate or MortTAity PER 1,000 at 


BIRTHS. 
Aaxs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth 
Registered. | Rate. Rate per 
ma Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 

1901-3 928 19-0 137 148 >| — — — 
Rigas 
*1911-13 976 15-1 90 92 16 17 16 5 
me 28 

1915 1001 13-9 88 88 19 18 29 8 


* Boundaries extended in 1912 absorbing an additional population of 20,000. 
+For the period 1901-3 the average number of deaths at ages 1—5 was 60. 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. 


eae ee a ee aan TOE: SURED DREERRINT ERE SURES PSUR REESE 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 5:39 1-08 4:31 
1911-13 4-09 1-02 3-07 
1915 3°73 0-93 2-80 
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6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual} Average | Percentage] Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal! Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. | Visited. | Neonatorum Welfare ? 
Exclusively ... — — — — — — 
Partially 4 895 1986 90 137 Yes, 


7.—Centres for Infant and Maternal Welfare.—No municipal centres, one voluntary 
centre, three créches or day nurseries. 


(a) (b) (c) (a). (e) 
Ante-Natal Mothers’ Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. or Clinics. ment. Mothers.} Nurseries. | Schools. 
Provided by 
Local Authority — — — fats sat se ee 
Voluntary... Yes Yes Yes Yes Yes Yes — 


In addition the Provident Society assists to provide clothing. 
8.—Midwives.—There are 12 practising in the Borough. 


9.—Comments and Recommendations of Medical Officer of Health. 


The health visitors’ duties include, in addition to infant welfare work, school 
nursing and the visitation of tuberculosis cases. 


The Local Sanitary Authority has not adopted any method for ensuring 
medical advice for expectant mothers; the nurses only give advice. There 
is no provision made at present for teaching mothercraft, other than that 
provided in some of the elementary schools. 
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Local Authority—SOUTH SHIELDS. 

Medical Officer—DR: D. MORLEY MATHIESON. 
Acting Medical Officer—DR. DOUGLAS MARTIN. 
1.—Population 110,604. 


2.—General Sanitation.—The conservancy system is principally in operation. There are 
still in existence some thousands of privies. Special attention given to stable 
manure and other matter in the summer season. Ample provision made in regard 
to baths and washhouses. 


Social conditions.—Over 63 per cent. of the population live in “ flats,’ and 
the commonest type of dwelling is the two-roomed tenement. The few women 
who are employed find work principally in domestic service, dressmaking, &c. 


3.—Approximate proportion of Married and Widowed women employed.—7 per cent. 


4.—Birth Rates and Infant Mortality Rates : — 
ANNUAL AVERAGE. 


Brrtus. DEATHS AND Rate or Mortatity PER 1,000 ar 
Aass INDICATED 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
' Births Birth |———_ cme cj '-_— ._._ 
Registered.| Rate. Rate per 

zaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 3667 36-4 552 150 * — — — 
1911-13 3369 30-7 414 123 146 55 101 12 
1915 ...] 3275 29-6 468 143 176 65 144 16 


* For the period 1901-3, the average number of deaths 1 to 5 years was 220. 
- 5.—Maternal mortality : — 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ese nae oe 4-4 0-6 38 
1911-13 ane xa ae 4:0 1-5 2-5 
195) <5 *ee sae wa 2:7 0-6 2-1 


6.—Staff engaged in Infant and Maternal Welfare :— 


anne a ee ee ee Ee Eee ee Se 


Female Health No. _|Average Annual! Average | Percentage] Average Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

1914 1914 1914 1914 
Exclusively ... — ~— —- — — 
Partially’... ay 1192 181 45 19 Yes. 


* Equivalent to 3 whole-time infant health visitors. 
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7.—Centres for Infant and Maternal Welfare:—One municipal centre, no voluntary 


centres. 
(a (b) (c) (2). (e) 

Ante-Natal Mothers’ Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- | sultations |of Nourish-| for a Nursery 
tions. . tions, or Clinics, ment. | Mothers.| Nurseries. | Schools. 

Provided by 
Local Authority — Yes Yes *Yes — ne ee 
Voluntary ... — —_ -= — — ome oa 


* Glaxo sold at a reduced price to mothers attending the clinic. 
8.—Midwives.—Registered, 16; of these 9 are trained and 7 untrained. 


9.—Comments and Recommendations of Medical Officer of Health. 


The health visitors, in addition to infant welfare work, undertake school 
nursing, midwife inspection, tuberculosis and measles, &c., visiting. There is no 
provision made for medical advice for expectant mothers, but the health visitors 
give advice at the patients’ homes, and at the Maternity and Infant Welfare 
Clinic in some instances. 


There are at present no facilities available for the training of midwives, and no 
scheme. operating to provide medical help in emergency under the Midwives Act. In 
addition to the home visitation of the health visitors there is a certain amount 
of home visitation made by voluntary members of the Public Health Society. No 
hospital accommodation at present provided for measles, whooping cough, or 
diarrhcea cases amongst infants and young children. No provision made in regard 
to Lying-in Hospital or Rest Houses, and no District Nursing Association. The 
only education in mothercraft is that provided by special lessons given to elder 
girls in school. 
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Local Authority—SOUTHWARK. 
Medical Officer—DR. G. B. MILLSON. 
1.—Population 179,424. 


2.—Social and other conditions.—Many large clearance schemes of insanitary property, 
comprising nearly fifty acres, have been carried out during the last twenty years, 
and there are no insanitary areas which are not in process of being cleared. The 
northern part of the Borough consists of business premises, factories, &c., lodging 
houses, and housing accommodation for the casual labourer, whilst the southern 
part is inhabited chiefly by the well-to-do artizan and mechanic class. Some 
poverty and intemperance exists in the northern, but little in the southern part. 
There is hardly any trade that is not represented in the Borough. The chief 
trades are connected with wharves and warehouses; many others are engaged in 
printing, engineering, skin dressing, brush-making, food preserving and packing, 
tailoring, boot-making, brewing and bottling, box making, &c. 


3.—Approximate proportion of Married and Widowed women employed.—22 per cent. 


4.—Birth Rates and Infant Mortality Rates : — 
ANNUAL AVERAGE. 


Brirtus. DEATHS AND RATE or MortTALIty PER 1,000 at 
Aas INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth | sa Se ee eee 
Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 6829 33-0 1096 160 available. | available. | available. | available. 
q+ 
1911-13 5737 31-9 697 121 4 * 217 - 176 — 
1915... 5247 29:2 | 693 132 4 216 mK 201 ie 
5 | 


5.—Maternal Mortality : — 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 Are ee a 1-4 0-7 0-7 
1911-13 ee Ae nee 0-9 0:5 0-4 
1015.2, ipeder i. Meee ine 1-7 : 0-8 0:9 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. _|Average Annual] Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 
Exclusively ... 1 2610 2772 53 120 
: Yes. 
*Partially ... —_ 287 318 6 = | 
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7.—Centres for Infant and Maternal Welfare.—Four voluntary centres. It is proposed 
to divide the Borough into six districts, and to add two municipal centres. 


(a) (b) (c) (a) (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Da Nursery 
tions. tions. or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by 
Local Authority a — — es pall ead ee 
*Voluntary ... Yes Yes Yes Yes Yes Yes (1) — 


* Co-ordinated by the Medical Officer of Health, to whom those in charge of the centres report 
and consult with. These voluntary centres have been doing good work, special mention being made 
of the Walworth Branch, the officers of which undertake the visitation of mothers and children in 
St. John’s and St. Mary’s Wards. 


8.—Midwives.—These are under the ‘supervision of the London County Council. 


9.—Comments and Recommendations of Medical Officer of Health. 


The measures that have assisted in the reduction of the infant mortality rate 
during the last sixteen years, 1e., the life of the present Council :— 


1. (a) An area of 30 acres of the worst part of the Borough has been cleared 
and built upon with moderate sized dwellings and small houses, 
under the Kcclesiastical Commissioners. 


(0) Many hundreds of houses of two storeys have been built to replace 
buildings of an old type. 


This important change in the housing of the people has been beneficial to the 
general health of the inhabitants. 


(2) (a) The cleanliness of the houses has been much improved owing to the 
action of the Council. 


(0) There has been ‘a great increase in the sanitary staff. Every house is 
visited and thoroughly overhauled twice in the year. Inspectors are 
employed for the constant supervision of registered houses let in 
lodgings. Although the Council has only employed one health 
visitor there has been a great deal of health visiting done by private 
effort. 


The food of the people, owing to improved wages, has much improved during 
the last 16 years. 


Our scheme of Maternity and Child Welfare now coming into existence covers 
the whole Borough, and will be of much value to us. We need a “ Mothers’ 
Welcome” building, or some premises adapted for that purpose, but there is great 
difficulty at present in getting such a building owing to the expense. 
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Local Authority—STEPNEY. 
Medical Officer—DR. D. L. THOMAS. 


1.—Population 265,731. 


2.—General Sanitation.—Scavenging satisfactorily carried out. Refuse disposed of, partly 
at the destructor and partly by removal in barges and railway trucks. 
‘Tnsanitary areas” still exist. 

Social conditions.—Poverty and intemperance have recently diminished. The 
principal industries in which women find employment in the district are 
confectionery and jam making, rope making, tent and sack making, tailoring, 
rag and paper sorting. 


3.—Approximate proportion of Married and Widowed women employed.—21 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 
I 


Brrrus. DeaTHus AND Rare ov MortArity PER 1,000 at 
Agus INDICATED. 


Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years, 
Births Birth |—-—_-_-——_—]} ——___ cc ——_-— — 
Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
: Not Not Not Not 
1901-3 11205 37-3 1754 156 available. | available. | available. | available. 
1911-13 8402 30-2 | 1041 123 333 “lhegeres 211 — 
1915 ..| 7506 28-2 861 114 310 — 246 — 
g 


DI 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 aoe 4 ae 3:27 1:33 1-94 
1911-13 42 sta ax 2-56 1-14 1-42 
19LG 7%... bee ie eas 1-98 : 0-79 1-19 


6.—Staff engaged in Infant and Maternal Welfare: — 


Female Health No. Average Annual] Average | Percentage} Average Is it the practice to 
Visitors or employed | No. of Visits Annual of . | Annual No. | distribute instructive 
Female on Infant | quwa Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. | Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 


——_ | —— — — | 


— eS es | 


(Primary visits) 
Exclusively ... 2 1886 3487 93 = Yes: 


H ’ 


Partiallly ... — — — oe ae cee 
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7.—Centres for Infant and Maternal Welfare.— No municipal centres, six voluntary 


centres. 
(a) (6) (c) (a). (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for Day ‘| Nursery 
tions. tions. or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by 
Local Authortiy -— — — — aad oe ee 
Voluntary... — — Yes (6) Yes (2) | Yes (5) | ‘Yes (1) — 


The attendance at these centres is fairly satisfactory. 


8.—Midwives.—Act administered by the London County Council. 
9.—Comments and Recommendations of Medical Officer of Health. 


The chief causes of infant mortality in this Borough are diarrhea and enteritis, 
measles and whooping cough. 


Up to the present no provision has been made by the Local Authority for 
ensuring medical advice for expectant mothers, nor has there been any special 
action taken regarding hospital treatment or the home nursing of measles, 
whooping cough, and diarrhea in infants. Leaflets dealing with tthe care of 
infants sent to every address where a birth occurs, also leaflets on the care of 
infants suffering from measles distributed at every house where measles is 
notified. 
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Local Authority—ST. HELENS. 
Medical Officer—DR. J. CATES. 
1.—Population 102,200. 


2.—General Sanitation.—Generally speaking, the state of paving in many streets renders 
the work of cleansing difficult. Passages and yards in some areas of the town 
in an insanitary condition. There is still in existence a considerable number of 
privy middens and tub and pail closets. Several large insanitary areas and many 
single houses in a bad state of repair. Overcrowding exists to a considerable 
extent. 
Social conditions.—Little acute distress; a good deal of relative poverty. In 
some areas there is a very low standard of life and a total absence of personal 
and domestic cleanliness. 


3.— Approximate proportion of Married and Widowed women employed.—6 per cent., 
principally employed in brick, pottery, glass, and colliery work. 


4,.—Birth Rates and Infant Mortality Rates :— 
Gi ANNUAL AVERAGE. 


Birrus. DEATHS AND RATE oF Mortality PER 1,000 at 
Aas INDICATED 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years, 
Births Birth |—————— jee ee | 
Registered. | Rate. Rate per 
Deaths. {1,000 Births.) Deaths. Rate. Deaths. Rate. 
Not Not 
1901-3 3257 37:8 522 160 158 STI 118 available 
1911-13 3161 32:5 467 146 199 aa 140 18 
1915...) 2966 29-0 384 129 194 74 166 21 


5.—-Maternal Mortality :— 
ANNUAL “AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 seer tek eee 4-4 1:0 3-4 
1911-13 * ae 4 2-7 1-2 1-5 
2916. so52 a ies 3 5:3 1-0 4:3 


6.—Staff engaged in Infant and Maternal Welfare: — 


Female Health No. Average Annual} Average |Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors, Work. Welfare. Visited. | Neonatorum. Welfare ? 
1914 
Exclusively ; Nearly all 
. 9 8313 5000 Births 100 Yes, 
Partially 7, visited. 
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7.—Centres for Infant and Maternal Welfare.—One municipal centre. No voluntary 


centres. 
~ 
(a) (6) (c) (d) (0) 

Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. | or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by rely 

Loca] Authority — Yes Yes Yes* — — — 


Voluntary... -— — — = es ier as 


* Dried milk. Necessitous cases receive milk free. 


8.—Midwives.—Registered, 34; of these 27 are trained and 7 untrained. 96 per cent. 
of the births are attended by midwives. There is an inadequate number of trained 
midwives. 


9.— Comments and Recommendations of Medical Officer of Health. 


Although the Local Sanitary Authority has carried out many special measures 
to prevent loss of infant life and has been a pioneer in certain branches of the 
work, yet many conditions of grave insanitation still remain and continue 
to exact a heavy toll of infant and child life. 


The decline in the infant death-rate may be attributed to:— 
(1) Improvements in sanitation. 
(2) Influence of the work of health visitors. 


Outside help is urgently needed to provide adequate institutional 
accommodation for maternity cases, infants and children, and to supplement 
through the Maternity Centre the present maternity benefit. 


The maternity benefit should be increased, and the administration should be 
in the hands of the local Sanitary Authority. 


Regulations are needed setting up a standard for cleanliness for milk and 
other foods, and to define conditions under which food may be exposed for sale. 
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Local Authority—ST. MARYLEBONE. 
Metical Officer—DR. CHARLES PORTER. 
1.—Population 112,892. 


2.—General Sanitation.—In respect of general sanitation the conditions on the 
whole are very satisfactory. Scavenging is very well done, and the disposal of 
refuse systemetically darried out. Baths and washhouses are provided aud largely 
used. ven in the poorest parts of the Borough, the housing conditions cannot 

~ by any means be called bad, for London. 


Social conditions.—The areas occupied by the poor are small and restricted. 
Great improvements have taken place, and year by year, as leases have fallen in, 
conditions have gone on improving. Most of the houses are tenements, mainly of 
two or more rooms. There is not an excessive amount of overcrowding, and 
there is not more than the average amount of intemperance. There is a fairly 
large coster population, and the women assist in this work or are employed in 
shops or laundries, or as packers in food or other warehouses. A fair number do 
day work as servants or charwomen, and many are tailoresses, dressmakers and 
blouse hands. 


3.—Approximate proportion of Married and Widowed women employed.—26 per cent. 
4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BIRrTus. DEATHS AND RATE oF Mortatity PER 1,000 ar 
AagzEs INDICATED. 


| 


Period. 1 year and under 2 years and under 

No. of Under I year. 2 years. 5 years. 

Births Birth |—————)} | ee 

Registered.| Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 

1901-3 2940” 22-2 428 145 * — — — 
1911-13 2255 19-3 22] 97 76 — ee” — 
1915...) 1852 16-4 178 96 74 — 46 — 


* For the period 1901-3, the average number of deaths 1 to 5 years was 203. 


5.—Maternal mortality :— 
ANNUAL AVERAGE. 
pn sg es eg gh cee ee a ee 
Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
; Child-bearing. 
1901-3 ee “49 si 3-4 0-6 2-8 
1911-13 Sie deg baad 4-4 0-4 4-0 
ISLS xe. aie FY He 2-1 — 2:1 


a a a I EI SO ea he ce 
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6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual| Average | Percentage} Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary ’ Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. | Visited. | Neonatorum Welfare ? 
Exclusively ... 1 
3663 1897" | 99 22 Yes. 
Partially... 3 | 


7.—Centres for Infant and Maternal Welfare :— 


(1) (b) (c) (d) (e) 


Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (g) 
* Consulta- Consulta- sultations of Nourish-| for Day Nursery 
tions. tions. or Clinics . ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — — -— — — — 
Voluntary. ... Yes (2) — Yes (5) Yes (1) | Yes (4)| Yes (6) | Yes (1) 


The two ante-natal clinics are each under the supervision of a medical lady. Advice is also 
obtainable at Queen Charlotte’s Hospital and Middlesex Hospital. Four of the infant welfare centres 
were established and are conducted by the local Health Society, which works in close co-operation 
with the Public Health Department. The Medical Officer of Health is Chairman of the Executive 
Committee which contains several members of the Public Health Committee of the Council. The 
Women’s League of Social Service have established a restaurant for expectant and nursing mothcrs, 
and carry on an infant consultation in connection therewith. This body co-operates with the Public 
Health Department and the Health Society. 


_8.—Midwives.—Under the supervision of the London County Council. Only five 
midwives at work in the Borough. 


9.—Comments and Recommendations of Medical Officer of Health. 


In St. Marylebone a very great amount of work is done on behalf both of 

_ mothers \and infants, and there is a tremendous amount of enthusiasm for such 

work. The local Health Society is very energetic, and the co-operation between 

it and the Public Health Department is very close. The official and voluntary 

workers work very well together and without any serious overlapping. Grants to 

the Society would assist in extending the work, just commenced, on behalf of 
the “ex-baby ’’ and at the Clinics and Schools of Mothercraft. 


Queen Charlotte’s Hospital, which desires to increase its accommodation, is a 
highly deserving institution. The same may be said of the Middlesex Hospital. 
Both of these institutions are willing to form part of the Maternity and Infant 
Welfare Schemes in operation in the Borough. Between them they provide about 
80 beds for lying-in women. The beds are always fully occupied, and more could 


be used. 
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Local Authority—STOCKPORT. 
Medical Officer—DR. H. E. CORBIN. 


Acting Medical Officers—DR. ARTHUR G. JENNER and 


DR. W. F. WIGGLESWORTH. 
1.—Population 120,030. 


2.—General Sanitation—Water supply adequate and good in quality. Scavenging 
satisfactorily carried out; a refuse destructor is needed. Baths are provided, 
but there are no public washhouses. There are no insanitary areas. 


Social conditions.—There is no great amount of poverty, the general scale of 
wages being good. The principal industries employing female labour are the 
cotton and hat trades. There are also a number employed by tailoring firms. 


3.—Approximate proportion of Married and Widowed women employed.—24 per cent. 
4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 
eS ee eee 


Brrtus. DEATHS AND RATE oF Mortatiry PER 1,000 at 
Aars INDICATED. 


Period. I] year and under 2 years and under 
No. of Under I year. 2 years. 5 years. 
Births Birth |—— ————_J———___-_____ 
Registered. | Rate. 
Rate per 
Deaths. |1,000 Births.) Deaths. Rate Deaths. Rate. 
er Not Not Not Not 
1901-3 2531 28-2 *496 available. | available. | available. | availabie. 
1911-13 2557 23-1 365 92 42 77 Il 
1915 ...] 2435 19-3 309 102 4] 95 12 
Earner errr Man ERS! SEE MYA hee on 


* 1902-3 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 
ee 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3* cae se sits 6-7 2-4 4-3 
1911-13 ae ke ae 5:7 1-5 | 4-2 
1915... a so ais 3-7 0-8 2-9 
eR enemies Se ek ee ee, Me ee 
* 1902-3. 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. (2) (3) Percentage} Average | Is it the practice to 
Visitors or employed | No. of Visits of Annual No. | distribute instructive 
Female on Infant | qwa Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare 2? 
1914 1914 
Exclusively ... a tos — rh oes 5S 
Partially ... 3 1648 3004 65 Included in Yes, 


Cols. 2 & 3. 
a a a a ee ee ee Dt ae a 
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7.—Centres for Infant and Maternal Welfare:—No municipal centres, one voluntary 


centre. 
(a) *# (b) (c) (a) (e) 

Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (t) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions. | or Clinics. ment. | Mothers.) Nurseries. | Schools. 

Provided by ost re i 
Local Authority _— ~— — cas om oe ae 
Voluntary... Yes Yes Yes Yes Yes Yes -— 


8.—Midwives.—Registered, 57; of these 28 are trained and 29 untrained; 52 are 
practising independently. 65 per cent. of the births are attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


There is not an adequate number of trained midwives, and the facilities for 
training are not good, the only opportunities being in Poor Law Institutions. 
There is at present no special method for ensuring provision of medical advice for 
expectant mothers, and there is no hospital provision or home nursing for measles, 
whooping cough, or diarrhea cases in infants and young children. 


At present consideration is being given to the question of Maternity and Child 
Welfare, and it is probable that Centres will shortly be opened and additional 
staff appointed, and more help given in the direction of infant and maternal 
welfare. 


Pregnant women should by law be made to cease work at least three months 
before the birth of the child, and should not be allowed to resume work till six 
months after confinement. More help should be given to single pregnant women, 
and greater care should be taken to preserve the life of illegitimate children. It 
is not the fault of the child that it is illegitimate, therefore why should it suffer ? 


The education of young mothers, the better housing of the working classes, the 
abolition of manure pits, the water carriage system of drainage are all steps that 
would tend to lower infantile mortality. 


In my opinion much improved sanitation has been one of the causes of the 
decline in infant mortality in this Borough, but more especially I think the 
cause has been due to the fact that in 1901 two health visitors were appointed, 
and in 1908 a third, and I think the fruits of the work are distinctly shewn in 
the figures which I have forwarded to you. 


The health visitors, in addition to doing the ordinary work allotted to them, 
give lectures in the schools on infant hygiene to the senior girls. On this part of 
the work I place great importance. 


The difficulty at present in this Borough arises from the fact that there are 
two authorities dealing with the same subject, viz., the Local Government Board 
and the Board of Education. There is a voluntary organisation working in the 
Borough which has maternity centres and health visitors, while the Corporation 
have five health visitors. At the beginning of the year I tried to arrange a 
scheme of co-operation between the Corporation and the voluntary organisation, 
which was not successful. As a result there is and will be a large amount of 
overlapping. , 


I believe it is the Health Committee’s desire in the near future to start 
maternity centres of their own, which would cause further confusion in the work. 
I may state that the Health Committee here are desirous of pushing this work, 
and if from any source a grant could be made to the Corporation for maternity 
and child welfare work it would have a distinctly beneficial effect. 
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Local Authority—STOGCKTON-ON-TEES. 
Medical Officer—DR. THOMAS HORNE. 
1.—Population 59,311. 


2.—General Sanitation.—Good on the whole. Main streets well cleansed. Other streets 
and some of the courts and yards might have more attention with advantage. 
Still a considerable number of ashpit privies and pan privies in existence. Stable 
manure allowed to accumulate for undue periods. The supply of workmen’s 
dwellings scarcely equals the demand. There is no recognised insanitary area, 
although there is a small area with a population of about 800 which might be 
so regarded. 


3.—Approximate proportion of Married and Widowed women employed.—7 per cent. 


The small number of women usually employed are chiefly engaged in pottery 
works, as packers in warehouses, or as shop assistants. 


4,.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BirrTus. DEATHS AND Rate oF MorTAuity PER 1,000 at 
AGEs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births BS pag Oe ee a ees ea ae PR aE on ee eee ee 
Registered.| Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 1701 32-8 266 156 * — ~ _ 
1911-13 1603 30-6 196 122 t ae _ o 
1916.0ks.| eT! 28-1 214 127 80 59-4 75 17-4 


* For the period 1901-3 the average number of deaths at ages 1 to 5 were 173 = 33:3 per 1,000. 
+ For the period 1911-13 the average number of deaths at ages 1 to 5 were 125 = 24-6 per 1,000. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 pe "a5 ae 6-7 2-9 3°7 
(OLS RY aetna 4-6 1-4 3-1 
1915... pee se oes 4-7 1-7 2-9 


6.—Staff engaged in Infant and Maternal Welfare: — 


Female Health No. Average Annual] Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. | Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 2 3362 2134 82 330 Yes. 


Partially ... -— — — — — ns 
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7.—Centres for Infant and Maternal Welfare.—One municipal centre. 


(a) (b) (c) (a). (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for Day | Nursery 
tions. tions. or Clinics. | ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — Yes Yes ? —- — — 
Voluntary... _- ~- — — ee us bee 


* Glaxo and virol are sold at the centre at cost price; this is done by voluntary workers. 


A Voluntary Babies’ Welcome Society has recently been merged in the Local Authority’s scheme 
just inaugurated. The health visitors give general advice to expectant mothers one afternoon in 
each week. 


8.—Midwives.—Registered, 11; of these 5 are trained and 6 untrained. 49 per cent. 
of the births are attended by midwives. 


9.—Commenis and Recommendations of Medical Officer of Health. 


Bye-laws thiat would empower the Sanitary Authority to enforce a specified 
form of dust receptacle would be of great benefit. 


Supervision of milk supply needs to be greatly improved before it can be 
considered satisfactory. 


The necessity of teaching mothercraft to all young women even to the point 
of applying compulsion in order to secure their attendance at evening classes for 
6 to 12 months. 


In connection with the Maternity and Child Welfare Scheme recently 
developed, the advice of a lady doctor, who attends one afternoon each week, 
is within the reach of any who desire to take advantage of the arrangement. 
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Local Authority—STOKE-ON-TRENT. 
Medical Officer—DR. G. PETGRAVE JOHNSON. 


1.—Population 241,430. 


2.—General Sanitation.—There are a large number of cesspit and pan closets in the 
Borough. The cesspit closets are most insanitary. Removal of nightsoil and 
ashes from ashpits should be done more frequently. In sanitary matters some 
areas are much behind-hand in many things. House accommodation deficient. 
Many insanitary areas. 
Social conditions.—A good deal of both poverty and intemperance exists. 
Women are principally engaged in pottery manufacture (china and earthenware), 
domestic service and dressmaking. 


3.—Approximate proportion of Married and Widowed women employed.—23 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Birras. DEATHS AND RATE oF Morratiry Per 1,000 ar 
Agus INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth | A i | crm 
Registered. | Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 7586 35-4 1421 188 available. | available. | available. | available. 
1911-13 7470 31-4 1246 166 337 58 254 14 
1915...) 6494 26-9 955 147 302 51 251 14 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 Ag ae re Not available. Not available. Not available. 
1911-13 es ay an 4-2 1-2 3-0 
1915... 2 >il¥ sat 5:8 1:7 4-1 


6.—Staff engaged in Infant and Maternal Welfare: — 


Female Health No. Average Annual] Average | Percentage} Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. | Births | Ophthalmia affecting Infant 
Inspectors, Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — — —_ 80 — me 
to 


Partially ... 7 20000 10000 85 600 Yes. 
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7.—Centres for Infant and Maternal Welfare.—Three municipal centres, one voluntary 


centre. 
(a) (b) (c) (@) | _(e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. or Clinics. ment, Mothers.| Nurseries, | Schools. 
Provided by ce e) j a2 aie 
Local Authority — Yes Yes * — “= — 
Voluntary... — Yes | Yes Yes Yes -- — 


* Dried Milk is sold regularly ; it is given in special cases. 

The Local Authority have under consideration the question of establishing two more centres. 
The work of the voluntary centres is co-ordinated with the work of the Health Department; the Medical 
Officer of Health and the Lady Medical Officer direct the work. 


8.—Midwives.—Registered, 93; of these 26 are trained and 67 untrained. From 70 to 
80 per cent. of the midwives are untrained, 34 per cent. are illiterate, and 36 per 
cent. keep no records of pulse or temperature. 78 per cent. of the births are 
attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The birth-rate is high, and, consequently, there are a large number of young 
children in proportion to the population. 

There is not an adequate number of trained midwives, and facilities for training 
are not available. 

There ihas not up to the present been any adequate provision made for securing 
medical advice for expectant mothers nor any arrangement made for hospital 


provision or home nursing of measles, whooping cough, diarrhcea, or tuberculosis 
in infants and young children. There are no beds in lying-in hospitals or rest 


homes. 
There is some education in mothercraft being given at the Maternity Centres 
by voluntary agencies. 
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Local Authority—ST. PANCRAS. 
Medical Officer—DR. T. SHADICK HIGGINS. 


1.—Population 212,497. 


2.—Social conditions. --The accommodation of working class families, as in other 
Metropolitan Boroughs, is mainly in “tenement houses,’ and is very 
unsatisfactory. A very usual arrangement is for a family to occupy two rooms 
in a six or eight-roomed house, which was originaliy built for a single family. 
Most often there is no separate scullery, yaid, food storage, or w.c. accommoda- 
tion, and frequently not even separate bedroom and living room accommodation. 
St. Pancras has a considerable proportion of poor residents. It offers no special 
features in regard to intemperance. 


3.—Approximate proportion of Married and Widowed women employed.—19 per cent. 
The occupations are principally domestic, commercial, professional, wpholstering, 
instrument (surgical, &c.) making, and paper work. 
4.—Birth Rates and Infant Mortality Rates :— 
i: ANNUAL AVERAGE. 


Brrrus. DEATHS AND RATE oF MorTALiIty 
PER 1,000 ar Agus INDICATED. 

Period. 1 year and under 

No. of Under 1 year. 5 years. 

Births Birth |———_ —_——_—____|___—_ 
Registered. | Rate. Rate per 

Deaths. {1,000 Births. | Deaths. Rate. 
1901-3... Sa aS ae 6365 26-8 924 145 513 27-4 
L9TI-13% 20. 24 we aes 5480 24-9 536 98 302 17-8 
1915 fe Rerann ye 4 4754 21-7 497 104 311 18-3 


| | 


5.—Maternal Mortality : — 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 AN wo i 1:8 0-6 1-2 
1911-13 st ee ay 3-2 1-2 2:0 
LOLS Wess nee se are 2:3 1-0 1:3 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual} Average | Percentage| Average | Is it the practice to 


Visitors or | employed| No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant| qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Every 
Exclusively ... —- | -- os — notified — 
: V4 - case is 
Partially ... 3 2064 16 adequately Yes. 


visited. 
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7.—Centres for Infant and Maternal Welfare——No municipal centres. Nine voluntary 
centres, all in close co-operation with the municipality. 


(a) (b) (c) (a) (e) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for Day Nursery 
tions. tions. or Clinics, ment. Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — cna teas ohn ath te 
*Voluntary ... Yes Yes Yes Yes Yes Yes Yes 


* The St. Pancras School for Mothers deals with all the branches of the work enumerated (a) to(f). 
In addition to the nine Centres dealing with Infant and Maternal Welfare referred to above, there are 
three Day Nurseries, one Nursery School, two Depots for providing nourishment, and St. Pancras 
Dispensary providing Infant Consultations or Clinics. 


8.—Midwives.—These are under the supervision of the London County Council. 
31 per cent. of the births in 1915 were attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


Maternity anp Inrant WEeELFAaRE.—Exprctant Moruers.—At the end of 
1914 a commencement was made in the direction of work amongst expectant 
mothers. From that time the Authorities of University College Hospital, 
Middlesex Hospital, the new Hospital for Women, and the Maternity Nursing 
Association have furnished the Medical Officer of Health with the names of those 
St. Pancras expectant mothers, who have arranged with them for attendance at 
confinement. One of the health visitors undertook the visiting of some of these 
women, and the names of others were forwarded to the various voluntary 
Maternity Centres, according to their place of residence, for visiting by the staffs 
of the Centres. In this way a considerable number of expectant mothers were 
brought under the influence of visitors for appropriate advice and assistance. 
They were also urged to attend periodically at one of the Maternity Centres, to 
be interviewed by the doctor in attendance and advised in accordance with 
their varying conditions. A card of advice for expectant mothers has also been 
drawn up by the Medical Officer of Health, and supplies of these cards are kept at 
the Hospitals and the Nursing Association, one card being given to every 
St. Pancras expectant mother when she attends to arrange for confinement. 

Inrants’ Cuinic.—A special Clinic for sick infants and children under school 
age has been established at the St. Pancras Dispensary. Such infants are 
referred to the Clinic from the various Infant Welfare Centres and other sources. 

Maternity aND INFANT WELFARE CENTRES.—Two new voluntary Centres 
have been recently opened. In connection with one of these the health visiting 
work is done by the staff of the Public Health Department. One voluntary 
Maternity Centre, opened in 1914, has had to be discontinued owing to the lack 
of funds. This is much to be regretted. The work is badly restricted by lack of 
funds not only in the amount done on present lines but also in the way of further 
developments. A substantial and secure increase in the funds available for the 
centres would be of the greatest value. An additional centre is also required in 
the eastern division of the borough. 

Maternity Nursinc.—A maternity Nursing Association which works in a part 
of the borough provides trained midwives to act as such or as nurses to assist 
medical men or medical students at confinements. I am anxious to see an exten- 
sion of this work, combined with the provision and perhaps also the training of 
‘suitable women to help at confinements attended by doctors, in place of the 
present unsatisfactory monthly nurses. 

To summarise, my suggestions for financial help are as follows :— 

Grants to existing centres for extension (only) of the Infant and Maternity 
work, 

A grant to the Infant Clinic at the St. Pancras Dispensary. 

The foundation of a residential home for ailing infants in connection with the 
above. 

An arrangement for beds at University College Hospital for medical and 
surgical cases of illness amongst infants. 

Grants (as required) to the Maternity Nursing Association for the extension of 


Roh eo Ms ey i int ETS: J MEY fa el pees nelly io pe eee fee ee, Ce 
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Local Authority—SUNDERLAND. 
Medical Officer—DR. H. RENNEY. 


1.—Population 152,931. 


2.—General Sanitation.—Conditions generally good. Scavenging good and adequate. 


Refuse disposed of by being sent to sea in hoppers. No ‘‘insanitary areas.’’ 
There are, however, here and there streets of slum dwellings which are beiug 
dealt with under the Housing, &c., Act, 1909. They consist of houses without 
proper air space, absence of light and ventilation, and general want of repair. 
Social conditions.—There is a good deal of intemperance in the congested areas. 


What poverty exists is mainly due to this and general improvidence. 


3.—Approximate proportion of Married and Widowed women employed.—8 per cent. 
Principal industries: Roperies, breweries, paper mills, laundries. 


4.—Birth Rates and Infant Mortality Rates: ~— 
ANNUAL AVERAGE. 


Brerus. Dzratus AND Rate or Mortatity per 1,000 ar 


- AcEs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years, 
Births Bitth |—— eS Oe eee 
Registered. | Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 5288 35-4 862 170 available. | available. | available. | available. 
1911-13 4686 30-8 626 134 206 58 158 14 
19167 <2: 4472 30-2 675 151 289 81 187 16 


5.—Maternal Mortality : — 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period, Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 i aie i 10-8 7 9-1 
1911-13 ass te nes 8-7 1-7 7-0 
LOEB a3 re 5p ee 4:0 0-4 3-6 


i Oe ee 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. _|Average Annual} Average | Percentage} Average | Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

*Eixclusively ... 6 15373 10005 93 45 Yes, 
(almost) 
Partially ... ~- — — — — — 


nn pe Sa a eg SS ON ee Ne a ea ee ee ee eee 


* Asmall part of their time is taken up ia visiting tuberculosis, measles and whooping cough cases. 
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7.—Centres for Infant and Maternal Welfare.—No municipal centres, six voluntary 


centres, 
(a) (b) (c) (@) | (e) 

Ante-Natal | Mothers’ | Infant Con-/| Provision | Classes (f) (9) 
Consulta- Consulta- | sultations |of Nourish-| for Day | Nursery 
tions. tions. or Clinics. ment, | Mothers. Nurseries. | Schools. 

Provided by RN ai 
Local Authority = — a ss aoe oa be 
Voluntary... = Yes Yes — Yes — — 


_ There is co-operation between the Local Authority and the Voluntary Association, the municipality 
- being responsible for the financial equipment of each centre. ‘The health visitors attend the centres 
to give addresses, and weigh the babies, &c. 


8.—Midwives.—Registered, 23; of these 8 are trained and 15 untrained. 60 per cent. 
of the births are attended by midwives. There is an inadequate number of 
trained midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The chief causes of infantile mortality are developmental defects and wasting, 
which constitute over 40 per cent. of the principal causes of infant mortality. 


No provision has yet been made for providing medical advice for expectant 
mothers. House visitation is made by nurses, and one expectant mothers’ class 
is held, but is not well attended. There are no facilities for training midwives. 
No hospital provision made for cases of infantile diarrhea, though urgent cases 
of measles and whooping cough are admitted to the isolation hospital, but no 
provision made for the home nursing of infants and young children suffering 
from these diseases. 


In my opinion the decline in infant mortality is very largely due to the work 
of the health visitors, who have been employed since 1902, and also to general 
sanitation, rather than to Infant Welfare Centres, because there was only one 
such institution until recently. 


We have no maternity hospital here, and one very useful way in which outside 
help could be applied would be by making an annual grant in the event of a 
hospital being established, or the grant might be applied to the Infant Welfare 
Centres of which we now have six, as they are only partly subsidised by the Cor- 
poration. 
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Local Authority—SWANSEA. 
Medical Officer—DR. T. EVANS. 
1.—Population 126,100. 


2.—Social and other conditions.—There is a great deal of insanitary property scattered 
throughout the Town; it would be incorrect to say that there are many “ insani- 
tary areas ’’ in the strict technical meaning of the term. 


Swansea is not a poor town, wages are high. There is not much unemployment, 
except amongst a small class of dock labourers. There are localities that may 
be described as intemperate, such as the greater part of Brynmelin Ward, 
portion of Alexandra Ward, and smaller districts in other wards. 


3.—Approximate proportion of Married and Widowed women employed.—8 per cent. 


4,—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Bretus. DEATHS AND RatE or Mortarity PER 1,000 at 
Acrs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Both )———— - 
Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate Deaths. Rate. 
1901-3 2949 30:8 466 158 100 — 100 a 
1911-13 3275 27-9 404 123 108 42 88 ll 
OIG 2945 24-4 326 111 75 28 71 9 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 

Period, Total Deaths per Births from | Births from other 

1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


1901-3 mae isis sae 58 1-1 4-7 
1911-13 a < a 4:0 0-6 3-4 
1915. Tr ies ses 5-7 1:0 4:7 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual} Average | Percentage| Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 1 3049 301 98 _ Yes, 
Partially ... ne _ “= a= — — 


The Staff has been recently considerably increased, and now consists of 11 nurses, partially engaged, 
but statistics for their work cannot be supplied as the period they have been employed is too short, 
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RETURNS OF MEDICAL OFFICERS OF HEALTH. 


7.—Centres for Infant and Maternal Welfare.—Four (municipal) in contemplation, one 
(voluntary) mothers’ and babies’ welcome. 


(a) (b) (c) @) (2) 

Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-} for Day Nursery 
tions, tions. or Clinics. ment, | Mothers. Nurseries. | Schools. 

Provided by hs 64 
*Local Authority — — — — — — — 
—_-_ — os rs see _ ag 
Voluntary — — Yes | Yes Yes Yes — 
weekly. | daily. weekly. | opened 
| dinners, June 16th 


* There are two School Clinics in the town, and two more are contemplated. 
will be utilised for Infant Clinics, but there is a dearth of medical men at present. 


These could and 


8.—Midwives.—There are 30 untrained midwives out of 63 registered; the number of 


trained midwives is adequate, but they are not evenly distributed, and there are 
too many untrained women registered. 


9.—Comments and Recommendations of Medical Officer of Health. 


The method of storage of house refuse at the homes is bad; there is no proper 
receptacle. They simply consist of odd receptacles, such as open buckets and boxes 
with no covers. For collection they are deposited in rows on the pavement ready 
for the removal by the scavengers at the appointed time of day. 

There are no Municipal Baths and Wash-houses; the Act has not been put in 
force. Considering the industrial character of the town and lack of facilities 
for cleanliness in the homes, there is need for municipal cottage baths in several 
districts. 

The maternity benefit has reduced the number of cases that had to be attended 
by the Poor Law Authorities, and so far has reduced the amount of compulsory 
pauperism—it has had no other apparent benefit. 

Proper advantage of the facilities offered for pathological and bacteriological 
examination are not taken by the general practitioners of the Town. 

It is difficult to explain the reduction of infantile mortality in Swansea. 
Probably a potent factor has been the increased prosperity of the Town. The 
appointment of a superintendent of midwives, a lady sanitary inspector in 1906, 
and the adoption of the Notification of Births Act, 1908, must have played a 

rt. 
pe The superintendent is in close touch with the midwives and mothers, and 
wields very effective influence over them. Mothercraft Classes for Elementary 
School girls have been established at the Babies’ Welcome and this work is 
actively supported by the Head Teachers. 

I believe the educational value of these classes has been felt in the homes; 
interest in these classes has been stimulated by prizes for the girls and baby shows 
for the babies. 

General sanitation has also improved, but I hardly think domestic sanitation 
is improved, because there is more overcrowding. 

Corracre Batus.—Domestic insanitation might be indirectly attacked by the Trust 
by opening Baths in slum areas, where cleansing baths—not swimming baths— 
could be obtained free or for a very small charge. I think the provision of 
Baths would uplift the standard of cleanliness of the people. The educational 
influence of school baths on the next generation would probably be very marked. 
Dr. Robertson showed me the type of bath I mean in Birmingham. 

Dinine Hatts.—For expectant mothers and nursing mothers in necessitous 
districts, providing good dinners at a small charge or free would be another 
effective method of assistance, as they would increase the number of breast-fed 
babies; attached to such Halls should be bottled milk depots for a cheap supply 
of clean and cooled milk for bottle-fed babies. 

Recreation Harrs.—An attack on the drink problem by the establishment of 
Recreation Halls with refreshment bars as counter attractions to public houses 
would also assist, 
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Local Authority—TOTTENHAM. 
Medical Officer—DR. DAVID KIRKHOPE. 


1.—Population 149,495. 

2.—Social and other conditions.—No ‘‘insanitary areas’’ and no slums, but there are 
congested areas of small size, where the tenants are destructive of property. These 
are kept under rigorous supervision, and serious sanitary defects are required to 
be remedied immediately. Poverty hardly exists at present owing to the amount 
of war work and the employment of women in considerable numbers. In the 
poorer neighbourhoods intemperance does exist to some extent. 


3.—Approximate proportion of Married and Widowed women employed.—11 per cent., 
principally occupied in blouse making and all kinds of wearing apparel, boot 
factory, cabinetmaking, hair frame making, braid making, cyclostyle, stationery 
and confectionery making, laundry work, charing and washing. 


4,—Birth Rates and Infant Mortality Rates:— 
ANNUAL AVERAGE. 


Bretus. DEATHS AND RATE oF MorrTatity PER 1,000 at 
Ages INDICATED. 
Period. : 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years, 
Births Birth |, - YA  __|] 
Registered. | Rate. Rate per 
Deaths. {1,000 Births.; Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
1901-3 3350 30-4 427 127 available. | available. | available. | available. 
1911-13 3808 26-8 371 97 92 — 82 — 
1915 ...| 3643 24-3 324 89 121 a 107 — 


5.—Maternal Mortality : — 
ANNUAL AVERAGE. 


| Death Rate per 1,000 | Death Rate per 1,000 
Period, otal Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 - naa wie 2-20 0-39 1-81 
1911-13 af ep 33 2-44 0-87 1-57 
1918-2. +2 ed on 2-74 0-82 1-92 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. _|Average Annual} Average | Percentage| Average | Is it the practice to 
Visitors or employed} No. of Visits | Annual of Annual No. | distribute instructive 


Female on Infant! qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births Ophthalmia affecting Infant . 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 


1915-1916 1913-15 1913-15 | 1915-1916 1914-15 


e— ———_| | 


Exclusively ... 


Partially 
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7.—Centres for Infant and Maternal Welfare.—There are two municipal centres and 
a weighing centre. A créche or day nursery under voluntary control. 


(2) (b) (c) (d) | (e) 
Ante-Natal Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- | sultations |jof Nourish-| for Day | Nursery 
tions. tions. || or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — Yes Yes — = ne a 
Voluntary... — = ae ais aa Yes | ee 


8.—Midwives.—Registered, 24; all of whom are trained. 50 per cent. of the births are 
attended by midwives. There is an adequate number of trained midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The Centres at wick the Infant and Child Welfare work is conducted are 
entirely unsuitable. 


The Council are under notice to quit the premises at 97, St. Ann’s Road, and 
will leave there about the middle of June. No other permanent place has been 
acquired in which to carry on the work. At the St. Ann’s Road Centre there 
were for the year March, 1915, to March, 1916, 514 babies on the register, the 
number of attendances made was 3,740, an average of 72 per week. 


The premises 683, High Road, recently acquired, consists of two rooms hired 
from a Club. A large part of the premises is utilised by a clothing manufacturer 
carrying on war work, and the noise of the machines is exceedingly disturbing. 


The Weighing Centre at the Town Hall is also the Coroner’s Court, and the 
work there is liable to repeated interruption. 


A work of the importance of Infant and Child Welfare deserves more 
consideration, and suitable premises are very 1ecessary in the more crowded poorer 
neighbourhoods. Considering the fact that close upon 4,000 children are born 
annually in Tottenham, the staff is inadequate to keep that large number under 
constant supervision. The Measles and German Measles regulations give us very 
little assistance in so far as ne additional facility is given for nursing the children 
seriously ill from these complaints. It is imperative that hospital accommodation 
should be provided for cases of infantile diarrhoea occurring amongst the poorer 
classes, if any saving of child life from this cause is to be effected. The Council 
is considerably handicapped in the administration of infectious disease occurring 
among the young by the fact that they have no isolation hospital of their own, 
and are entirely dependent upon the Metropolitan Asylums Board for the use of 
100 beds in their hospitals and thereafter for such number as their generosity 
affords, but only certain types of diseases are admitted, viz.:—Scarlet fever, 
diphtheria, and enteric fever, and the mortality from these is nob so great as 
from those above mentioned and whooping cough. 
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Local Authority—TYNEMOUTH. 
Medical Officer—DR. JAMES A. HISLOP. 
1.—Population 61,408. 


2.—General Sanitation—The number of privy pails still in existence is from 
8,000 to 9,000, and privy ashpits nearly 500. The remainder of the 
houses have the water carriage system. The Local Government Board 
have sanctioned a loan for the conversion of midden privies to the water 
carriage system, but the scheme has been deferred for the present on account of 
the war. Many houses in the oldest part of the town, known as the “ Low 
Town,” have been closed and pulled down, and industrial concerns have taken 
their places on account of proximity to the river. 

Social conditions.—There is a considerable section of the community existing 
on or below the poverty line. Apart from the extent to which this is affected by 
improvident or intemperate habits, it is largely due to the nature of the principal 
industries. 


3.—Approximate proportion of Married and Widowed women employed.—9 per cent. 
Principal industries: Fishing, domestic services, food stuffs, textile fabrics, &c. 


4.—Birth Rates and Infant Mortality Rates : — 
ANNUAL AVERAGE. 


BirtTuHs, DEATHS AND Rate or Mortatiry PER 1,000 at 
Acss INDICATED 

Period. 1 year and under 2 years and under 

No. of Under I year. 2 years. 5 years. 

Births Birth J 

Registered, | Rate. Rate per 
| Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 

1901-3 1755 33-7 | 285 162 72 — 59 — 
1911-13 1711 28-6 | 198 115 61 43 52 12 
1915)..." 1649 25-2 211 136 92 63 71 16 


nn es cs RT 
5 —Maternal Mortality : — 

ANNUAL AVERAGE. 
eee MR AMM 


Death Rate per 1,000 Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ca =< a 3-19 0-74 2-46 
1911-13 os wn Ax 4-26 0-76 3-50 
1915... as ace a 3-87 0-64 3-22 


6.—Staff engaged in Infant and Maternal Welfare :— 
EEA Ee En REDUCE Coier AUET. on be ee eee i ON 


Female Health No. Average Annual! Average |Percentage| Average | Is it the practice to 


Visitors or ‘| employed| No. of Visits | Annual of ;Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re|| circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Exclusively ... 2 1370 3524 93 190 Yes, 


Partially  .../2 voluntary 642 1434 = on pos 
for measles . 
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7.—Centres for Infant and Maternal Welfare.—There were previously two infant 
welfare centres carried on voluntarily, but both of these institutions are now 
combined, and have been taken over by the Local Authority, with central 
premises. It has been found that the attendance is much better since this was 


done. 
(a) (6) | (c) (@) & | _() 
Ante-Natal | Mothers’ | Infant Con- |,Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day Nursery 
tions. tions. or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by PT ae 
Local Authority Yes Yes Yes — ~ —#e ere 
Voluntary... = aes — *Yes (2) fied ts ere 


*These are carried on by the Invalid Children’s Aid Committee, and the Maternity Sub- 
Committee of the War Relief Committee. 


8.—Midwives.—Registered, 10; of these 2 are trained and 8 untrained. 41 per cent. 
of the births are attended by midwives. There is an inadequate number of 
trained midwives. 


9.—Comments and Recommendations of Medical Officer of Heaith. 


I am inclined to attribute the decline in the infant mortality rate for the 
triennial period 1911-13 in part to general sanitation, but I also am of opinion 
that the educational campaign in getting parents to observe greater care in 
feeding their infants has also had a share in causing a decrease in the mortality 
rate. Another factor which may have assisted indirectly is that there has been 
a wave of prosperity on Tyneside since 1910, both in the shipping and fishing 
industries. 

The District is in need of midwives; there are only two trained midwives in 
the Borough, who have received a thoroughly practical training, and the 
Sanitary Authority have this matter under consideration at the moment as to 
the best means which should be adopted in order to secure well trained women. 

There is also need for beds for confinement cases, where home circumstances are 
not suitable, and for cases of puerperal fever. Gynaecological cases are 
undertaken at the Jubilee Infirmary as part of the surgical work of the institution, 
but a few beds set aside for such cases would also be highly serviceable. 

A lady doctor, who is not in private practice, has been appointed Medical 
Superintendent of the Maternity Centre, and takes entire charge of the 
Ante-Natal Clinic, and superintends in addition the Infant Welfare Centre. 

In connection with ante-natal work, midwives have arranged to forward the 
name and address of the patient to the Maternity Centre, where the Medical 
Superintendent will give advice. Midwives are also invited to attend along with 
their patient in order that they may be instructed as to the nature of the case. 
The majority of the midwives in the district are unfortunately untrained, and 
require a good deal of supervision. 

In 1914 over 64 per cent. of the births in the Borough took place in one or 
two-roomed houses, and in many of these cases there was already a large family, 
so that the mother could neither have the privacy nor the rest and attention she 
should have. If financial assistance could be obtained it might be possible to 
provide a small maternity home and utilise it also for the purpose of training 
midwives for the Borough. The Local Government Board have stated that no 
grant is available in cases of normal labour, so that unless normal labours could 

‘be taken where home circumstances are not suitable it would not pay to keep a 
special institution for complicated, cases only. 

My feeling therefore would be that a small maternity home, which can be used 
for labours, either normal or abnormal, with a few beds for sick children who 
might be sent to it from the Infant Clinic, and utilising the resources of both 
for the training of midwives would assist as much as anything. 

I do not mean a large home, but one with about 10 or 12 beds inclusive of 
maternity beds and beds for sick or badly nourished children. 
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Local Authority—WAKEFIELD. 
Medical Officer—DR. T. GIBSON. 
1.—Population 53,000. 


2.—General Sanitation.—Fairly good for an old town, with considerable extensions. 
Sewerage good, and with the exception of an area recently added to the City, is 
mainly water closeted. Scavenging satisfactorily carried out. There is a general 
shortage of houses. ‘‘Insanitary areas’’ exist, but are individually small in 
extent. The largest is being dealt with. . 
Social conditions:—The amount of poverty and intemperance is about the 
average for a manufacturing town. Comparatively little real poverty. 


3.—Approximate proportion of Married and Widowed women employed.—8 per cent., 
principally in manufacture of textile fabrics (woollen). 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


BIRTHs. DEATHS AND RATE or MortTAtity PER 1,000 at 
Aq@Es INDICATED. 

Period. | 1 year and under 2 years and under 

No. of Under 1 year. | 2 years. 5 years. 

Births Birth |) SS ee eee 

Registered. | Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 

1901-3 1154 29-0 181 157 35 40 33 13 
1911-13 1183 24-0 136 114 46 46 38 12 
1915 oe 1031" 21:3 121 117 49 49 46 15 


5.—Maternal Mortality : — 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. ey re of 
Child-bearing. 
1901-3 we 1s ach 4-3 0:8 35 
1911-13 or: <t is 4-9 1-6 3-3 
1915... a or ty 5:8 1-9 3-9 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. _ |Average Annual} Average | Percentage} Average | Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. |distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum Welfare ? 

Exclusively ... — pe fame — ete pat 
Partially... 4 7221 6319 87 36 Yes. 
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7.—Centres for Infant and Maternal Welfare:—Three municipal centres. 


(a) (b) (c) (d) (e) 
Ante-Natal Mothers’ Infant Con-| Provision | Classes (f) (g) 
Consulta- Consulta- sultations jof Nourish-| for Day | Nursery 
tions, tions. or Clinics, ment. | Mothers.} Nurseries. | Schools. 
Provided by 1 
Local Authority -— Yes Yes soe As “i pai 
Voluntary... _ — — i oe a aes 


There are some voluntary lady visitors, visiting in connection with the scheme, 


8.—Midwives.-—Registered, 14; of these 3 are trained and 11 untrained. 52 per cent. 
of the births are attended by midwives. The number of trained midwives is 
inadequate, but to some extent due to local distribution. 


Comments and Recommendations of Medical Officer of Health. 


Steps are being taken to increase the supply of midwives by granting 
scholarships for training at Maternity Hospitals. 


9. 


There is not at present any hospital provision or home nursing of measles, 
whooping cough, diarrhea, or tuberculosis in infants and children under 5 years 
of age. 

Education in mothercraft is provided as part of the work of the Child Welfare 
Centres, and is technically regarded as a secondary part of the work. A certain 
amount of training is also given to the older girls in the schools. 


The principal cause of the reduction in infantile mortality in Wakefield, so far 
as I am able to judge, has been the establishment of health visiting (commenced 
in 1903), along with the later development of Child Welfare Centres. Other 
contributory causes I believe to be:—(1) Improved education of the public in 
health matters through agencies other than health visiting, and (2) improve- 
ments in the general sanitation; for instance, there thas been a considerable 
clearance of privy closets and substitution of water closets, which has no doubt 
proved beneficial to infant life. 


What we now most need to still further lessen the infant mortality rate is 
financial help in developing Child Welfare and Maternity Centres in working-class 
areas. 
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Local Authority—WALLASEY. 
Medical Officer—DR. T. W. N. BARLOW. 
1.—Population 90,000. 


2.—General Sanitation.—Conditions generally very good. Water-carriage system 
practically throughout the Borough. Water supply also good. Almost all yards 
and back passages are paved. 75 per cent. of the back passages are 9 feet wide. 
There is at the present time a shortage of houses, especially those of the cheapest 
kind. There are no insanitary areas, but a few houses—not more than 25 in 
number —still remain to be dealt with as being unfit for human habitation. 
Social conditions.—The vast bulk of the population are the lower middle and 
upper middle classes. There is, however, a very considerable dockside population 
at one end of the district, and also a fishing population. At times there is a good 
deal of intemperance and poverty amongst these people. 


3.—Approximate proportion of Married and Widowed women employed.—10 per cent., 
mainly engaged in laundries, leather belting works, confectioners, &c., shops, and 
as charwomen. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Brrtus. DEATHS AND RATE oF Mortattty PER 1,000 at 
AqEs INDICATED. 

Period. ie 1 year and under he years and under 

No. of Under 1 year. 2 years. | 5 years. 

Births Birth a 

Registered. | Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 

1901-3 1575 28-6 191 121 46 37-2 31 8-5 
1911-13 1802 22-2 159 88 43 27-7 35 6:8 
1915 1774 20-8 143 80 30 17:3 30 5-2 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Period. 


1901-3 
1911-13 
1915 


Total Deaths per 
1,000 Births. 


5-0 
5-1 
3-3 


Death Rate per 1,000 
Births from 
Puerperal Fever. 


0-4 
0-9 
0-5 


Death Rate per 1,000 
Births from other 
complications of 
Child-bearing. 

4-6 
4-2 


28 


6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health 
Visitors or 


No. 


Average Annual 
employed | No. of Visits 


Average |Percentage 


Average 
of Annual No. 


Is it the practice to 
distribute instructive 


| | SK |] | 


Female on Infant 

Sanitary Welfare 
Inspectors. Work. 
Exclusively ... 1 


Partially ... 2 


Annual 
qua Infant No. of 
and Maternal | Revisits. 
Welfare. 

1629 4000 


Notified | of Visits re | circulars on subjects 
Births | Ophthalmia affecting Infant 
Visited. | Neonatorum. Welfare ? 

71 30 Yes, 
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7.—Centres for Infant and Maternal Welfare:—One centre. 


a) (b) (c) (a) (e) 
Ante-Natal Mothers’ Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for Day | Nursery 
tions. tions, or Clinics. ment, Mothers.} Nurseries. | Schools. 
Provided by 
Local Authority -—— — — se =e are fae 
Voluntary... Yes Yes Yes Yse — — — 


The Centre was established in 1914 by a Ladies’ Committee in conjunction with the Medical Officer 
of Health. For a time the expenses were voluntarily contributed. | Owing to the War the subscriptions 
fell off, and the Health Committee was approached and they agreed to bear that portion of the expenses 

- they were legally entitled to bear. The internal management still remains in the hands of the Voluntary 
Committee, of which the Medical Officer of Health is a member, but the finances are controlled by a 
Joint Committee, consisting of three members of the Health Committee and three chosen from the 
Committee of the Centre. 


8.—Midwives.—Registered, 50; of these 47 are trained and 3 untrained. 73 per cent. 
of the births are attended by midwives. There is an adequate number of trained 
midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The development of ante-natal work, and the general work at the Maternity 
Centre, is greatly impeded by the lack of suitable premises. At present the work 
is carried on in a building which, in the mornings, is used asa special school, and 
the difficulty of obtaining suitable premises for carrying on the work has been 
greatly accentuated by the war. Premises which would, however, require 
considerable alterations to adapt them for the work, might be acquired if the 
money to adapt them were forthcoming, but there is a general disinclination on 
the part of the Council to indulge in capital expenditure during the war, even 
if permission could be obtained from the Government to borrow the necessary 
amount, which is doubtful. 


In my opinion, of all the work undertaken by Public Health Authorities, the 
development of ante-natal and maternity centre work affords the most promising 
field for improving the health of children and, subsequently, the health of the 
general public. 
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Local Authority—WANDSWORTH. 
Medical Officer—DR. P. CALDWELL SMITH. 
1.—Population 338,998. 


2.—Social and other conditions.—No real insanitary areas in the Borough. Great 
majority of working class property consists of two storied houses let out in flats, 
with ample open space at the rear. Little poverty observable. Intemperance less 
than in normal times. Women principally employed in laundries, incandescent 
gas mantle factories, cardbox making, printing works, cigarette paper making, 
&e. 


3.—Approximate proportion of Married and Widowed women employed.—11 per cent. 
~ 
/ 
4.—Birth Rates and Infant Mortality Rates : — 


ANNUAL AVERAGE. 
pi rer pp ee ee 


BirtTHs. DEATHS AND RATE oF Mortatiry Per 1,000 at 
Acess INDICATED. 

Period 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years, 

Births Birth) ee ee ee ee ree 

Registered. | Rate. Rate per 
Deaths. {1,000 Births. | Deaths. Rate Deaths. Rate. 

1901-3 6423 26:3 789 123 . — — — 
1911-13 6764 21-3 648 95 159 — 106 — 
1915 6383 19-2 590 92 191 -— 178 - 


* For the period 1901-3 the average num ber of deaths between 1 and 5 years = 342. 


5. —Maternal Mortality : — 


—_- nn 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 aa ys ive 4:2 1-0 3-1 
1911-13 ae 5% 7? 3-6 1-5 2-1 
1916 a. aes fe abs 2-5 0-6 1:8 


6.—Staff engaged in Infant and Maternal Welfare : — 


nV croc ete ee ee 


Female Health No. Average Annual} Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No, | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits, Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 1 2315 1355 38 — Yes 
Partially ... 2 2440 1132 40 47 Yes. 


405 
RETURNS OF MEDICAL OFFICERS OF HEALTH. 


7.—Centres for Infant and Maternal Welfare.—No municipal centres. Four voluntary 
centres. Health visitors attend the centres. 


(c) (d) (e) 


a ) 
Ante-Natal Mothers’ Infant Con- | Provision | Classes 


(f) (9) 
Consulta- Consulta: sultations |of Nourish-| for Day Nursery 
tions. tions. or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by : 
Local Authority — — — — — — — 
Voluntary ... — — Yes (4) — Yes (2) |* Yes (2) -~ 


* Two Creches, one at Putney and one at Balham. 


8.—Midwives.—The supervision of midwives is under the control of the London County 
Council. 48 per cent. of the births are attended by midwives. There are 30 
trained out of 40 registered midwives. The number of trained midwives is 
inadequate. 


9.—Comments and Recommendations of Medical Officer of Health. 


The question of establishing Infant Welfare Centres has been considered by 
the Public Health Committee of the Council, and it was decided to postpone any 
action on the matter till the end of the war. 


The Council have for many years realised the necessity of endeavouring to 
reduce the infant mortality, although in this Borough it has at no time been 
excessive. 


Health visitors have been at work for some years, and instruction to mothers 
at home has been carried out. 


If any grants are made to voluntary agencies, I would suggest that before they 
are made a certificate should be obtained from the Medical Officer of Health that 
the work is carried out under his general supervision and to his satisfaction, and 
I would also suggest that in all cases the premises used for the Centres should 
not be the property of any religious or political body. 


I am strongly in favour of a complete municipal scheme, where the premises 
are the property of the Sanitary Authority, and the staff, as far as possible, 
whole-time officers in the service of the Authority. 
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Local Authority—WARRINCTON. 
Medical Officer—DR. G. W. N. JOSEPH. 
1.—Population 75,532. 


2.—General Sanitation.—Scavenging done satisfactorily. Ashpits entirely abolished. 
There are still some 15,000 pail closets. No wholesale conversion to the water 
carriage system is possible until the whole sewerage system is remodelled 
and provision made for the adequate treatment of the sewage. This will 
involve ‘a probable cost of £150,000, chiefly owing to the low-lying position of the 
Borough. The greatest portion of the insanitary houses have been closed or 
demolished under the Housing and Town Planning Acts. 


Social conditions.—The habits of the people in regard to intemperance have 
considerably improved. 

Women are principally employed in cotton factories, velvet and fustian cutting, 
paper bag making, shirt and pinafore making, soap, &c., wrapping, cardboard 
box making, and just recently a large number in wire works. 


3.—Approximate proportion of Married and Widowed women employed.—11 per cent. 
4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BIRTHS. DEATHS AND Rate oF MortAtity PER 1,000 at 
Aas INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. — 5 years. 
Births Birth |__| cqucr 
Registered.| Rate, Rate per ; 
Deaths. {1,000 Births.| Deaths. _ Rate. Deaths. Rate. 
1901-3 2339 35-6 374 160 119 — 86 —_ 
1911-13 2104 28-7 260 123 97 52 70 13 
pk Retype 1893 25:0 211 111 81 43 92 16 


5 —Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. _ complications of 

Child-bearing. 


1901-3 ES ra oe 4-9 1:8 
1911-13 vee fe ae 2-79 0-61 
1915... ae sae “04 3:12 0-52 


6.—-Staff engaged in Infant and Maternal Welfare : — 


Female Health No. _|Average Annual] Average | Percentage} Average | Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant} qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits, Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
; Infants 
Exclusively ... 2034 4275 89 14 Yes, 
Children 


Partially ... — — (1-5) 
, 3320 
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7.—Centres for Infant and Maternal Welfare.—Two municipal welfare and two 


voluntary centres. The Health Committee, in conjunction with ladies connected 
with the Citizens’ Guild of Help, are responsible for the centres. 


(a) ) () @ | ©) bate 
Anti-Natal Mothers’| Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta-| sultations |of Nourish-| for Day | Nursery 
tions. tions. or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by ; 
Local Authority — Yes Yes — — _ —_ 
Voluntary... Yes Yes Yes — Yes _ a 


8. —Midwives.—Registered, 26; of these 10 are trained and 16 untrained. 72 per cent. 
of the births are attended by midwives. There is an inadequate number of trained 
midwives in comparison to the untrained. 


9.—Comments and Recommendations of Medical Officer of Health. 


The reduction of the mortality rate among infants and mothers is due firstly to 
general sanitary improvements, among which the following deserve special 
mention *— 


(1) Demolition of insanitary dwellings. 
(2) Demolition of ashpits and substitution of ashbins, with frequent cleansing. 
(3) Measures against flies—weekly removal of manure in tle town. 


(4) Regular watering and washing of courts and alleys, especially in hot 
weather. 


The next great branch of work has been educational, by means of Health 
Visitors in the homes of the people, and this is undoubtedly bearing fruit. 


The establishment of a Maternity Centre for ante-natal advice and treatment, 
and the provision of medical attention during childbirth will go far to diminish 
the large number of infant deaths due to ante-natal causes, and further will benefit 
the health of survivors. This will be instituted as soon as possible by the Local 
Authority. 


The most effective direction in which financial help could be applied is probalbly 
through the institution of feeding centres of some sort at which education in the 
preparation of nourishing food would be a condition of any help granted. A very 
large amount of illness and debility among the poor is due to improper feeding, 
often the result of ignorance and not of poverty. 
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Local Authority—WEST BROMWICH. 

Medical Officer--DR. REGINALD W. STOCKS. 
Acting Medical Officer—DR. GEORGE B. BUTTERY. 
1.—Population 70,056. 


2.—General Sanitation.—Formerly a privy midden town, conversion of privies 
into w.c.’s has been steadily proceeded with during the last 20 years 
so that now only two per cent. of the houses in the Borough are on the 
privy system, and a considerable proportion of these are in rural parts of the 
Borough, in which public sewers have not yet been constructed. The remaining 
98 per cent. of the houses are either provided with the wash-down type of w.c.’s and 
are cistern flushed (92 per cent.). or with waste water closets (6 per cent.). 
““ Insanitary areas ’’ on a large scale do not exist, but there are many groups of 
insanitary houses, comprising from 30 to 60, with an approximate population of 
from 150 to 300 persons. 


Social conditions.—There is a considerable amount of poverty from time to 
time due to trade depression. Intemperance is not particularly rife. 


3.—-Approximate proportion of Married and Widowed women employed.—8 per cent., 
principally employed in hollowware foundries and as spring makers, and in other 
metal trades. : 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Birtas. DEATHS AND Rate oF Mortatity PER 1,000 at 
AGEs INDICATED 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |= ee ee See bist aaaNor gd 
Registered. | Rate. Rate per 
Deaths. |1,000 Births.} Deaths. Rate. Deaths. Rate. 
1901-3 2236 34:2 373 163 * — — — 
1911-13 2033 29-5 273 134 109 65 78 15 
1915S oe 1991 28-7 265 133 125 74 102 19 


rs ee a Se ee eee 
* For the period 1901-3 the number of deaths between 1 and 5 years = 211. 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. 
es MO SAE AVA o a Pi tase foe vl eS 
Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 oe ate see 3:2 1:3 1-9 
1911-13 oe ras Sp 3:8 1-1 2-7 


1915... aug “te ste 25 0-5 2-0 
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6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. Average Annual] Average Average Is it the practice to 
Visitors or employed | No. of Visits | Annual | Notified | Annual No. | distribute instructive 
Female on Infant} qua Infant No. of Births | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal|| Revisits. | Visited. | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. | Neonatorum. Welfare ? 
*Exclusively ... 1 — -= — — —_ 
*Partially —... 2 1165 1212 726 5 Yes, 


* Appointed as from April Ist, 1916. 


7.—Centres for Infant and Maternal Welfare.—One municipal welfare centre and two 
voluntary welfare centres. 


(a) (b) (c) (dq) | (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |jof Nourish-} for Day Nursery 
tions. tions. or Clinics. ment, Mothers.) Nurseries. | Schools. 
Provided by 
Local Authority “= Yes Yes — a = = 
Voluntary... Yes Yes Yes Yes Yes —— — 


8.—Midwives.—Registered, 32; of these 18 are trained land 14 untrained. 92 per cent. 
of the births are attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The first health visitor was appointed in December, 1907, for the purpose of 
carrying out work under the Notification of Births Act, 1907, which was adopted 
by the Corporation on its coming into law. An Infant Welfare Society was 
established through the instrumentality and cost of the chairman of the Sanitary 
Committee towards the close of 1914, and the first Centre was opened in March, 
1915, in one or the wards of the Borough. To avoid overlapping it was arranged 
that the work under the Notification of Births Act in this ward should be 
transferred to the superintendent of the Centre. In September, 1915, two 
further Centres were established. On the recommendation of the Local 
Government Board a scheme was formulated whereby the work of the first Centre 
was taken over by the Corporation as from the Ist April last, and three health 
visitors appointed, one being the health visitor already in the service of the 
Corporation, the second the superintendent of the Infant Welfare Centre and the 
third being a fresh appointment. As the Local Government Board only agreed to 
the Corporation taking over one of the Infant Welfare Centres, the remaining 
two are still under the control of the Infant Welfare Society. The chairman of 
the Sanitary Committee has undertaken for a period of two years to contribute a 
sum not exceeding £200 per annum to recoup the Corporation for the cost of 
carrying out the new scheme, the Corporation, however, being required on 
their part to pay £78 towards the salary of the health visitor. The various 
Centres were originally equipped at the cost of the chairman of the Sanitary 
Committee, but Governmental grants have since been received in part payment by 
the Infant Welfare Society. 


Tt should be mentioned that owing to the very large proportion of small houses 
with low rentals the rateable value of the Borough in relation to its population is 
low, the product of a penny rate on the general district rate being only £732. 


r~ 
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Local Authority—WEST HAM. 
Medical Officer—DR. CHARLES SANDERS. 


i.—Population 501,102. 


2.—General Sanitation.—Scavenging adequate. Refuse partly disposed of by being 
taken away in barges and partly by deposit in tips. Good provision of public 
baths. No “insanitary areas.’’ Being a comparatively new town most of the 
streets are 40 feet wide, with houses of modern construction. 


Social conditions.—There are fewer public houses per cent. of the population 
than in any other town approaching its size, and poverty and intemperance are 
generally limited to the casual labour districts round the docks and older parts 
of the town. 


3.—Approximate proportion of Married and Widowed women employed.—11 per cent., 
principally in jam and food factories, electric appliance factories, blouse and 
clothing factories, and laundries, &c. 


4.—Birth Rates and Iufant Mortality Rates:— 
ANNUAL AVERAGE. 
tt pe 
BIRrus, DEATHS AND RATE or Mortarity PER 1,000 ar 
Acs INDICATED. 


Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years, 
Births Birth |———— | | 
Registered.| Rate. Rate per 


Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 


a 


—— | SS 


1901-3 9488 34-3, 1493 _ 157 457 64:6 306 14-4 
1911-13 8803 29-9 1032 117 352 49-6 247 11-0 
1915...) 8334 28-3 937 112 345 48-5 289 12-8 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. 
ee SS SS eee 
Death Rate per 1,000 | Death Rate per 1,000 


Period. . Total Deaths per Births from Births from other 
1,000 Births, Puerperal Fever. _ complications of 
Child-bearing. 
1901-3 ie 7 Sits 3:29 1-19 2-10 
1911-13 ase one nae 1-81 0-64 1-17 
1915 =. ase ae aia 214 0:83 1:31 


DN I a ee 
6.—Staff engaged in Infant and Maternal Welfare :— 


Female Health No. {Average Annual] Average | Percentage} Average | Is it the practice to 


Visitors or emproyed | No. of Visits Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors, Work. Welfare. Visited. | Neonatorum Welfare ? 

Exclusively ... — — — — in 
Partially ... 4 5317 60 124 Yes. 


The Council has just decided to appoint 10 additional health visitors for this work, 
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7.—Centres for Infant and Maternal Welfare—-No municipal centres, six voluntary 


centres. 
(a) (b) (c) (d) | (e) 

Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations |of Nourish-| for Day | Nursery 
tions. tions. | or Clinics. ment. | Mothers.) Nurseries. | Schools. 

Provided by 
Local Authority —_— - — — ss ea se bed 
Voluntary... Yes (2) Yes (2) Yes (5) | Yes (2) | Yes (3)| Yes (2) —- 


Scheme for Infant and Maternal Welfare at present under consideration. 


8.—Midwives.—Registered, 63; of these 55 are trained and 8 untrained. 60 per cent. 


of the births are attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


There is not at present any provision made by the Local Authority for 
providing medical advice for expectant mothers, but those mothers who attend 
the voluntary ante-natal consultations are visited at their homes by the nurses 
attached to the Plaistow Maternity Charity and District Nurses Association. 
There are no Infant Welfare and Maternal Centres under the direct supervision 
_ of the Local Authority, and up to the present no hospital provision or home 
nursing has been provided for cases of measles, whooping cough, diarrhoea, or 
tuberculosis in infants and young children. 


I am disposed to place the greater part of the fallin infant mortality as due 
to:— 


(1) The appointment of Municipal Health Visitors, and 
(2) The operations of the Plaistow Maternity Charity. 


'. With regard to (1), the first health visitor was appointed in 1898, and two 
more in 1900, and a fourth subsequently, and the intimate circumstances of home 
life were much more closely investigated and assisted by the municipality after 
that date than before. 


With regard to (2), I may point out that the Borough is practically divided 
into two parts, North and South. The operations of the Plaistow Maternity 
Charity and District Nurses’ Home are practically concerned with the southern 
half, and while the infant mortality rate between the triennial period 
1901-3 and 1911-13 declined in the six northern wards 17°7 per cent., in the six 
southern wards it declined 28°4 per cent. The Plaistow Charity has an Infant 
Welfare Centre, but the district is so large that I anticipate the municipality 
will have to establish one or more centres in situations convenient to the poorer 
mothers when financial help can be obtained. 
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Local Authority—WEST HARTLEPOOL. 
Medical Officer—DR. H. M. CARGIN. 
1.—Population 65,000. 


2.—General Sanitation.—Fairly good. The water carriage system is mainly the method 
of sewage disposal, though there are still some privy ashpits and privy pans in 
existence. ‘‘ Insanitary areas’’ exist to the extent of about 16 acres, with a 
population of approximately 1,500. 
Social conditions.—There is scarcely any poverty, and though very little 
drunkenness, there is a considerable amount of drinking. 


3.—Approximate proportion of Married and Widowed women employed.—7 per cent. 
The principal employments for women are in paper mills, egg sorting, and 
firewood chopping. 
4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Birtsus. DEATHS AND Rate oF Mortatity PER 1,000 at 
Ages INDICATED 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth |—————_), ——_____}_—__ ee 

Registered. | Rate. Rate per 
Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 

1901-3 2298 36-4 298 129 * — a — 
1911-13 1862 29-1 228 122 86 56 66 14 
1915.2) 1685 25-9 258 153 hi — — — 


* For the period 1901-3 the number of deaths, ages 1 to 5 years = 170 
t+ For the year 1915 the number of deaths, ages 1 to 5 years = 197 and the rate 31. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 
anne an Wn vere cr meen Aane oe Risin ORME TON NORSK RE 


Death Rate per 1,000 | Death Rate per 1,000 

Period. Total Deaths per Births from Births from other 

1,000 Births. Puerperal Fever. complications of 
Child-bearing. 


a i ne | 


1901-3 ws vie ace 2-7 0-5 2-2 
1911-13 Soe ee = 4:7 0-9 3-8 
19hbs ss ie Roa ae 7-0 | 5-9 


6:—Staff engaged in Infant and Maternal Welfare :—— 


Female Health No. Average Annual] Average | Percentage| Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. | Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — a — — 672 Visits. — 
about 


Partially ... 2 1504 4000 79 25 Cases. Yes. 


413 
RETURNS OF MEDICAL OFFICERS OF HEALTH. 


7.—Centres for Infant and Maternal Welfare.—One municipal centre. 


(a) (b) (c) (a) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for a Nursery 
tions. tions, or Clinics. ment. | Mothers.) Nurseries. | Schools. 
Provided by 
Local Authority — Yes Yes — =x ae ba 
Voluntary... — ee = *Yeg aa wee: we 


The Maternity and Infant Welfare scheme is supervised and worked by the Local Authority. 
There are nearly 100- voluntary workers connected with the scheme, and who assist in the house 
visitation. 

* Indigent sick society. 


8.—Midwives.—Registered, 7; of these 2 are trained and 5 untrained. 32 per cent. of 
births are attended by midwives. There is not nearly a sufficient number of 
midwives. Difficulty is being experienced in dealing with the question of 
‘covering ’’ of unqualified midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


There is not at present any hospital provision made by the Local Authority for 
lying-in cases, neither is there any arrangement for the hospital treatment or 
home nursing of cases of measles, whooping cough, diarrhcea, or tuberculosis in 
infants and children under 5 years of age. The only education in mothercraft is 
that provided by the Education Authority for school girls. — 


Steps are being taken at the moment to provide artificial foods for infants 
unable to feed upon the breast, and to provide meals for nursing mothers requiring 
this form of help. 


Although home visiting has been going on for some years, the Maternity and 
Infant Centre was only opened in December, 1915. 


The work is somewhat handicapped by the shortage of medical assistance and 
by the necessity for general economy. 
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Local Authority—CITY OF WESTMINSTER. 
Medical Officer—DR. FRANCIS J. ALLAN. 
1.—Population 150,000. 


2.—General Sanitation.—The sanitation of the City is good. The Municipal services are 
adequate, and the work is well carried out. Part of St. John’s Ward (the remains 
of the “ Sanctuary ” round the Abbey) was an “ insanitary area,’’ but much of 
this has been dealt with, and only a small part now remains, with a population 
of about 1,000. 

Social conditions.—The population of the City is of a very varied character. 
In Mayfair and Belgravia there are people of affluence. In parts of Pimlico, 
Soho, and St. John’s there are many poor—labourers, costers, and others. 
Rents are high, especially in the Soho area. 25,000 families occupy tenements 
of less than five rooms; of these 6,100 occupy one room and 8,700 two rooms. 
Intemperance is not above the average, probably under, for London. 


3.—Approximate proportion of Married and Widowed women employed.—28 per cent. 
These are principally employed in domestic service, or as milliners, dressmakers, 
tailoresses, and in laundry work, charing, ie. 


4.—Birth Rates and Infant Mortality Rates : — 
ANNUAL AVERAGE. 


Brrrus, DEATHS AND Rate oF Mortatity PER 1,000 at 
AGEs INDICATED, 

Period. 1 year and under 2 years and under 

No. of Under 1 year. 2 years. 5 years. 

Births Birth |————__-——_]  _  _] —__, —___—_ 

Registered.| Rate. Rate per 
Deaths. |1,000 Births} Deaths. Rate. Deaths. Rate. 

1901-3 3359 19-4 416 123 120 43 91 12 
1911-13 2314 14-5 217 93 §2 28 44 yi 
1916* eel O79 13-2 182 92 66 38 53 10 


5.—Maternal Mortality : — 
ANNUAL AVERAGE. 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births, Puerperal Fever. complications of 
Child- bearing. 
1901-3 sce iri a 2-77 1-19 1-58 
1911-13 ed x oe 4-13 2-44 1-69 
1915 a be 4-53 1-51 3-02 


6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual] Average |Percentage] Average Is it the practice to 

Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | - qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 

Exclusively ... 3 7600 4400 +56 100 Yes, 

(Infants (Infants 
Partially* ... 26 under 1) under 1) _ _ _ 


* (Voluntary), (2 paid). Total average visits paid by Visitors—18,000. 
Tt Percentage of net Births (notified and registered) 90. 
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7.— Centres for Infant and Maternal Welfare—No municipal centres, three voluntary 


centres. 
(a) (0) (c) () | 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- sultations jof Nourish-| for a Nursery 
tions. tions, or Clinics. ments. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — — we ~o pals ase 
*Voluntary... Yes Yes Yes Yes Yes Yes Yes 


* Several Members of the City Council and the Medical Officer of Health are members of the Com- 
mittees of the Westminster Health Society. Each Centre has a specified area, and the visitors of the 
Council, as well as the two visitors, indirectly paid by the Council, assist. 


8.—Midwives.—These are under the supervision of the London County Council. 
28 per cent. of the births are attended by midwives Six midwives, all trained, 
reside in Westminster. Only four appear to do any practice, but three or four 
residing outside the Borough attend cases in the Borough. There is an adequate 
number of midwives, as a large number of cases are attended from the hospitals. 


9.—Comments and Recommendations of Medical Officer of Health. 


Owing to the number of general and special Hospitals in and around 
Westminster, Medical assistance for women, before, during and after child-birth 
is readily obtainable, but the number of institutions participating renders 
administrative control somewhat difficult. Conferences with obstetric physicians 
of the hospitals, private practitioners, and midwives have been held, and a 
general agreement come to whereby women not being attended from the extern 
departments of hospitals may obtain special attention and treatment at the 
hospitals. Midwives prefer to refer such cases to private practitioners or to 
hospitals for women rather than to general hospitals, and many women prefer 
the special hospitals, where they can be seen with greater privacy than at a 
general hospital, where there are students. The hospitals having special clinics 
do not appear to desire to accept State or Municipal grants. 


Except the Infirmary end Rescue Homes, there are no institutions to which 
pregnant women may go before their confinement. 


The Health Society links up the various agencies, voluntary, county, 
educational, municipal, and poor law, and is responsible for the mothers’ welfare 
classes and medical inspection of children (the Medical Officer of Health is 
chairman of the working committee). In two districts of the City they provide 
visitors (approved by the City Council) under the Notification of Births Acts, 
and in the third they co-operate with the Council’s visitor. The Society provides 
the rooms at one Centre, the Council at another, while for the remaining Centre 
temporary rooms are granted in a parish hall until better quarters can be 
obtained. Overlapping in rendering help to people is prevented by a ‘‘ Register of 
Assistance ’’ kept by the Charity Organisation Society. 
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Local Authority—WICAN. 
Medical Officer—DR. WYNNE. 


Acting Medical Officer—DR. GEORGE JESSEL. 


1.—Population 90,842. 


2.—General Sanitation.—There are still a number of privies in existence, and about 


one-half of the closets are pail closets. 
baths good. 
number of old and defective houses. 


Scavenging not very satisfactory. Public 
There is a shortage of housing accommodation, and a considerable 


Social conditions.—Little poverty and not a great deal of intemperance 
Women are principally employed in textile factories and in tailoring and domestic 


service. 


3.—Approximate proportion of Married and Widowed women employed.—12 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 


ANNUAL AVERAGE. 


* For the period 1901-3, the average number of deaths 1 to 5 years was 245. 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. 


Brrtus. DEATHS AND Rate or Morrarity PER 1,000 at 
Acess INDICATED. 
Period. : 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth —_————- 
Registered.| Rate. Rate per 
Deaths. |1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 2259 36-4 408 180 * _ — a 
* 1911-13 2519 27-8 417 165 150 71 100 15 
1915 - 2384 26:1 390 163 183 85 118 18 


Death Rate per 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever, oe ae of 
Child-bearing. 
1901-3 2-06 2-06 af, | 
1911-13 3-57 0-66 2-91 
1915 9-70 1-76 7-94 
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6.—Staff engaged in Infant and Maternal Welfare : — 


Female Health No. Average Annual 
Visitors or employed | No. of Visits 
Female on Infant | qua Infant 
Sanitary Welfare | and Maternal 
Inspectors. Work. Welfare. 
Exclusively ... *4 4143 
for 7 years. 
Partially — 9747 
(1915) 


Average |Percentage 
Annual fe) 
No. of Notified 
Revisits. Births 
Visited. 
2226 80 
for 7 years. 
7705 — 
(1915) 


Average 
Annual No. 
of Visits re 
Ophthalmia 


Neonatorum. 


24 


Is it the practice to 
distribute instructive 
circulars on subjects 
affecting Infant 
Welfare ? 


Yes. 


* Ist appointed 1909; 2nd in 1913; 3rd and 4th in 1915. 


7.—Centres for Infant and Maternal Welfare.—Two municipal centres. 


(a) (b) (c) (d) (e) 
| Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
| Consulta- | Consulta- | sultations jof Nourish-| for Day | Nursery 
tions. tions. or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by j 
Local Authority _ Yes Yes _ — 


Voluntary 


8.—Midwives.—Registered, 49; of these 27 are trained and 22 untrained. 85 per cent. 
of the births are attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


A scheme for Maternity and Child Welfare has lately been approved by the 
Council and sanctioned by the Local Government Board. The rates are, however, 
high, over 9s., and this hampers all work for reform. 
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Local Authority—WILLESDEN. 


Medical Officer—DR. GEORGE F. BUCHAN. 


1.—Population 166,840. 


2.—General Sanitation—The scavenging of the district is satisfact 
refuse disposed of by tipping. This method, though adeq 


satisfactory. There are no “ insanitary areas,” though in the 


district there are sin 


&e., Act. 


Social conditions—There is no prevalence either of poverty or intemperance. 
Women are principally employed in laundry work, domestic service, &c. 


orily done. 
uate, is not wholly 


House 


older parts of the 


gle houses which are being dealt with under the Housing, 


3.—Approximate proportion of Married and Widowed women employed.—12 per cent. 


4.—Birth Rates and Infant Mortality Rates:— 
: ANNUAL AVERAGE. 
SAEED DURE A ee sen oe 


DEATHS AND RATE oF Mortauity PER 1,000 ar 


Period. 


1901-3 
1911-13 
1915 


BirtTHs. 


No. of - 
Births Birth 
Registered. | Rate. 


3879 Ble? 
4038 25:3 
3775 22-6 


Under 1 year. 


Rate per 


Deaths. |1,000 Births. 


479 124 
383 95 
344 91 


Aars INDICATED. 


1 year and under 2 years and under 
2 years. 5 years. 
Deaths. Rate. Deaths. Rate. 
Not Not Not Not 
available. | available. | available. | available. 
99 27-9 80 7-2 
125 33°8 109 9-3 


5.—Maternal Mortality :— 


1901-3 
1911-13 
1915 


Period. 


ANNUAL AVERAGE. 


en 


Total Deaths per 
1,000 Births. 


Death Rate per 1,000 


Births from 
Puerperal Fever. 


Death Rate per 1,000 


Births from other 
complications of 


Child-bearing. 
2-9 1-0 1-9 
3:3 1-] 2-2 
3-5 1-1 2-4 


a a a Nd OE 


6.—Staff engaged in Infant and Maternal Welfare: — 


| SE AEREARTEE CRITE HLT NGUGNRGITRRNTGNT Uainavommeae nes onaenrsasemes core cn ee eee ee 


Female Health No. Average Annual] Average | Percentage] Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits.re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. | Births | Ophthalmia affecting Infant 
Inspectors, Work. Welfare. Visited. | Neonatorum. Welfare ? 
Say 30 cases 
Exclusively ... — — —— — approx. 
6 visits 
Partially | 2000 985 50 each, making *Yes, 
(War time total of 180 
Staff 8) 


* Booklets, re 


notification. 


the care and fecding of infants, are posted to the parents on the receipt of birth 
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7.—Centres for Infant and Maternal Welfare-——One municipal centre, two voluntary 


centres. 
(a) (6) (c) @) | © 
Ante-Natal Mothers’ Infant Con- | Provision | Classes (f) (g) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. | or Clinics. ment. Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority ees nies Yes ESE ghee Sie a 
Voluntary... — — Yes = Sapte = — 


At one of the voluntary centres one of the health visitors attends and takes part in the work. 
Glaxo is sold at cost price at the Council’s centre. 


8.—Midwives.—The supervision of midwives is carried out by the Middlesex County 
Council. 24 Midwives registered by the Council at end of 1914. Approximately 
one-third of the births are attended by midwives. 

9.—Comments and Recommendations of Medical Officer of Health. 


The following recommendations have been recently submitted to the Urban 
District Council by the Medical Officer :— 


(1) The local supervision of Midwives. 


(2) The provision of systematic advice and treatment for infants under one 
year of age at a Baby Clinic or Infant Dispensary. 


(3) The provision of suitable Central (Offices. 


(4) The provision of a suitable number of properly equipped Local Koga so 
as to enable the Council to deal comprehensively with :— 


(a) 1 and 2 above. 
(6) An Ante-Natal Clinic for expectant mothers. 
(c) The home visiting of expectant mothers. 


(d) The provision of assistance to ensure the mother having skilled 
and prompt attendance during confinement iat home. 


(e) The establishment of Clinics, available for children up to five years 
of age. 


(f) The systematic home visitation of children up to five years of age. 


(g) The feeding of expectant mothers and of children up to five years 
of age. 


(h) Schools for mothers. 
(t) The teeth of young children. 


(5) The provision of 72 hospital beds at the Isolation Hospital. 
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Local Authority—WIMBLEDON. 

Medical Officer—DR. E. H. T. NASH. 

Acting Medical Officer—DR. D. A. BELILIOS. 
1..—Population 56,409. 


2.—General Sanitation.—Sanitation generally is of a very high standard. Housing 
accommodation good. No “‘ insanitary areas.’’ 
Social conditions.—Practically no poverty, and very little intemperance. 
Women are principally engaged in laundry work. 


3.—Approximate proportion of Married and Widowed women employed.—11 per cent, 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BIRTHs. DEATHS AND RATE op MorRTALITy PER 1,000 ar 
AcEs INDICATED 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth |———}—_—_}| ——____, —____|_ 
Registered.| Rate. Rate per 

Deaths. {1,000 Births.| Deaths. Rate. Deaths. Rate. 
1901-3 1141 26-2 122 107 * — — — 
1911-13 1123 19-7 106 94 29 25 22 19 
1915...) 1000 17-7 71 7 14 14 20 20 


* For the period 1901-3 the average number of deaths between 1 and 5 years was 43 and the rate 37. 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


er Oe Se 


Death Rate i 1,000 | Death Rate per 1,000 


Period. Total Deaths per Births from Births from other 
1,000 Births, Puerperal Fever. complications of 
Child-bearing. 
1901-3 Sa eK ive Not available. Not available. Not available. 
1911-13 ak i Fen 4-4 2-0 2-4 
LOVB ss sae eke are 3-0 1-0 2-0 


a ra eS 
6.-—Staff engaged in Infant and Maternal Welfare: — 


ee 


Female Health No. Average Annual] Average | Percentage| Average Is it the practice to 


Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 

Inspectors, Work. Welfare. Visited. | Neonatorum. Welfare ? 

Exclusively ... 1 4581 Once a _ — 
: month Yes. 

Partially... 1 484 4611 48 _— 


PN ee ee 
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7.—Centres for Infant and Maternal Welfare:—No municipal centres, three voluntary 
centres, and one day nursery. 


(a) (6) (c) CO) 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (g) 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions, or Clinics. ment. | Mothers.| Nurseries. | Schoois. 
Provided by 
Local Authority — — a — aon pes 
Voluntary... Yes Yes Yes Yes Yes Yes _- 


The Lady Assistant Medical Officer of Health is the medical officer at these centres. 


8.—Midwives.—The supervision is under the Surrey County Council. 


9.—Comments and Recommendations of Medical Officer of Health. 


There is at present no provision made by the Local Authority for ensuring 
medical advice for expectant mothers, but the mothers who attend at the 
centres are directed by the Assistant Medical Officer of Health to their own 
doctors or appropriate hospital, as occasion demands. A Lying-in Home is 
being provided. The South Wimbledon District Nursing Association nurses (8) 
attend confinements and infants in the home. Education in mothercraft is 
provided for mothers at one of the largest centres, and for schoolgirls at pe 
schools in the borough. 


This is a residential suburb, and infant mortality has not varied very much. I 
believe, so far as this district is concerned, weather conditions, with its accom- 
panying diarrhoea, have had more influence than any other cause. 
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Local Authority—WOLVERHAMPTON. 

Medical Officer—DR. HENRY MALET. 

1.—Population 95,817. 

2.—General SanitationFairly good. Pail closets being converted into water closets 


and regulation ashbins being provided. Large number of courts, which will 
practically all be ultimately condemned. 


Social conditions.—Poverty and intemperance not above the average. Women 
are principally engaged in enamelling works, cycle works, boot making, paper 
box making, printing and bookbinding works. 


3.-—Approximate proportion of Married and Widowed women employed.—13 per cent., 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


Brirtus. DEATHS AND RaTE or Mortarity PER 1,000 at 
Acrs INDICATED. 
Period. 1 year and under 2 years and under 
No. of Under 1 year. 2 years. 5 years. 
Births Birth || = eee 
Registered.| Rate. Rate per 
Deaths. |1,000 Births.|} Deaths. Rate Deaths. Rate. 
Not Not Not Not 
1901-3 3005 31-8 440 147 availble. avaialble. | available. | available. 
1911-13 2481 26-0 292 118 92 47 72 11 
1915 2381 24-9 317 133 — — — — 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Period. 


Death Rate per 1,000 
Births from 
Puerperal Fever. 


Total Deaths per 
1,000 Births. 


Death Rate per 1,000 
Births from other 
complications of 
Child-bearing. 


1901-3 33 1-0 2:3. 
1911-13 3-8 1-8 2-0 
1915 3-4 0-9 2-5 
6.—Staff engaged in Infant and Maternal Welfare : — 
Female Health No. Average Annual} Average | Percentage] Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | qua Infant No. of | Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... 2 a — -— — Yes, 
Partially 1 — — — — — 


Sa a lar eagle 
Work only recently begun and broken into by war conditions. 
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7.—Centres for Infant and Maternal Welfare.—Two municipal centres. 


(2) (0) (c) (d) (e) 
Ante-Natal | Mothers’ | Infant Con- | Provision | Classes (f) (9) 
Consulta- Consulta- | sultations jof Nourish-| for Day Nursery 
tions, tions. ~or Clinics. ment. | Mothers.| Nurseries. | Schools. 
Provided by 
Local Authority — — Yes —— — — — 


Voluntary... — — — = oss ee os 


8.—Midwives.—Registered, 28; of these 6 are trained and 22 untrained. Great 
majority of the births are attended by midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The decrease in infantile mortality may, in my opinion, be attributed to the. 
improvement in general sanitation, a liberal water supply and the doing away 
with slums, opening up congested areas, and getting purer air and more of it 
about the dwellings of the poor. 


Financial help is needed to increase our infant visiting staff and baby 
consultation work. 


There is not at present any provision made for ensuring medical advice being 
given to expectant mothers, other than that all midwives are supplied with 
circulars of advice, which they give to women when engaging them. There is no 
arrangement in existence for hospital provision or home nursing of measles, 
whooping cough, or diarrhea cases in infants and young children. 
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Local Authority—WOOLWICH. 
Medical Officer—DR. SIDNEY DAVIES. 


1.—Population 140,000. 


2.—General Sanitation.—Scavenging carried out satisfactorily. Good provision of public 
baths, &c. No “‘ insanitary areas.’’ 

Social conditions.—Poverty below the average, and intemperance about the 
average for London district. Women mainly employed in munition works and 
domestic service. 

3.-—-Approximate proportion of Married and Widowed women employed.—10 per cent. 


4.—Birth Rates and Infant Mortality Rates :— 
ANNUAL AVERAGE. 


BIrRras. DEATHS AND RATE oF MORTALITY 
PER 1,000 at Acres INDICATED. 


Period. | 1 year and under 
No. of | Under 1 year. 5 years. 
Births Birth | ——_—__|—_____- 
Registered.| Rate. Rate per 


Deaths. |1,000 Births.) Deaths. Rate. 


/ 
| 


1901-8 iin Sd ee eR, eRe fener 440 120 150 = 
1911-19 4d.07-29.,.y) a ee 22-8 234 83 116 as 
CT eA ae meee BOT Te at hs 268 95 136 es 


5.—Maternal Mortality :— 
ANNUAL AVERAGE. 


Death Rate per 1,000 |Death Rate per 1,000 
Period. Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
1901-3 ne eee wie 3-4 0-9 2-5 
1911-13 res he ot 2-02 0-82 1-2 
idle. x. és vel ar 3-20 1-07 2-13 


6.—Staff engaged in Infant and Maternal Welfare: — 


Female Health No. Average Annual] Average | Percentage} Average Is it the practice to 
Visitors or employed | No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively ... — — — — — _ 
Partially... 2 1500 250 70 31 Yes. 


7.—Centres for Infant and Maternal Welfare :—One municipal centre. No voluntary 


centres. 
(a) (b) (c) (d) | (e) 

Ante-Natal Mothers’ | Infant Con-| Provision | Classes (f) (g} 
Consulta- Consulta- sultations jof Nourish-| for Day Nursery 
tions. tions. or Clinics. ment. | Mothers.| Nurseries. | Schools. 

Provided by 
Local Authority a Yes Yes aoc = ae 
Voluntary... -- its Et i =, nee 
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8.—-Midwives.—Under supervision of London County Council. There is not an adequate 
number of trained midwives. 


9.—Comments and Recommendations of Medical Officer of Health. 


The most fatal group of causes of infant mortality is that of prematurity, 
atrophy, and marasmus. Bronchitis and pneumonia coming next, followed by 
diarrhea and enteritis. 


The two infant welfare visitors also undertake duties connected with the visiting 
of dirty houses, work places, women’s lavatories, &c. 


A lady doctor with specia] experience gives advice to expectant mothers. 


The decline of the infant death rate in Woolwich in my opinion is due to home 
hygiene and special measures for the prevention of special diseases. 


A great deal has been done by the education of the parents as to hygiene in 
the home. This was done by leaflet for several years before health visitors were 
appointed. The employment of the latter very much assisted in the education, as 
did also the establishment of a milk depét, which perhaps was beneficial more from 
its educational properties than simply in supplying milk. The educational effect 
is carried on by the Infant Consultation held at the Town Hall. 


The notification of zymotic enteritis which has been in force since 1904 Chas 
enabled special efforts to be made for the hygienic treatment of infantile 
diarrhoea, and perhaps has diminished the conveyance of infection. A large part 
of the decline in the infantile death rate is due to the decline in infantile 
diarrhoea. Since 1901, measles mortality has fallen 60 per cent. in Woolwich 
This is attributed to the special visitation of measles cases, and instruction of 
parents. I have no doubt that a large proportion of deaths of children under one 
year certified as pneumonia and bronchitis during epidemics of measles are really 
caused by measles. The same may be said of whooping cough. 


Miss Gregory’s hospital for mothers and babies, and the work of her midwives 
in the homes of mothers, may reasonably claim some share in the reduction of 
infant mortality. 


Recommendations : — 
(1) The endowment of research. 
(2) The endowment of education of health visitors and other infant welfare 
workers. 
(3) Assisting existing institutions. 


Excellent work has been carried out by the Wood Street Home for training 
midwives, and British Hospital for Mothers and Babies. 
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CARE OF MOTHERS AND LITTLE CHILDREN. 


Local Authority—YORK. 


Medical Officer—DR. EDMUND M. SMITH. 


1.—Population 83,380. 


2.—General Sanitation.—Sanitary conditions have greatly improved during the past 
dozen years or so, owing to the wholesale abolition of privy middens, improved 
sewerage and sewage disposal, improvement work under the Housing Acts, &e. 


There is a shortage of housing accommodation. 
improved (population 1,764). 


One area has recently been much 


Another area (population 4,907) ‘is awaiting 


possibilities of improvement after the war. 


Social conditions.—Intemperance is not marked. 


Principal industries: Cocoa 


and confectionery works, power and other laundries, printing works. 


3.—Approximate proportion of Married and Widowed women employed.—10 per cent. 


4.—Birth Rates and Infant Mortality Rates: — 


ANNUAL AVERAGE. 


—OQeeee SS ee eee 


BrirtTus. 
Period. 
No. of 
Births Birth 
Registered. | Rate. 
1901-3 2246 29-6 
1911-13 1940 23-4 
JOS Sad 1779 21:3 


ee: 


DEATHS AND Rate oF Mortatiry PER 1,000 at 
Acus INDICATED. 


1 year and under 2 years and under 


Under 1 year. 2 years. 5 years. 
Rate per i 
Deaths. |1,000 Births. Deaths. Rate. Deaths. Rate. 
326 139 = = — _— 
197 112 48 28 42 8 
217 122 62 35 42 8 


* For the period 1901-3 the average number of deaths between 1 and 5 years = 149. 


5.—Maternal Mortality :— 


ANNUAL AVERAGE. « 


| 


Period. 


1901-3 
1911-13 
1915 


Death Rate per 1,000 | Death Rate per 1,000 
Total Deaths per Births from Births from other 
1,000 Births. Puerperal Fever. complications of 
Child-bearing. 
2-7 1-0 1-7 
3:7 1-0 2-7 
2-8 1-1 1-7 


aa EER Dane Ena Mn eek sear mea Ws TN 
6.—Staff engaged in Infant and Maternal Welfare :— 
rp eee es 


Female Health No. AverageAnnual) Average |Percentage| Average | Is it the practice to 
Visitors or | employed |} No. of Visits | Annual of Annual No. | distribute instructive 
Female on Infant | | qua Infant No. of Notified | of Visits re | circulars on subjects 
Sanitary Welfare | and Maternal | Revisits. Births | Ophthalmia affecting Infant 
Inspectors. Work. Welfare. Visited. | Neonatorum. Welfare ? 
Exclusively .., 2 1800 4300 70 35 Yes. 
Partially (4,406 o ae a ae me oes oe | 


a a a SB eS Se | 
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7.—Centres for Infant and Maternal Welfare.—No municipal centres. Two voluntary 
centres carried on by York Infants’ Welfare Association. 


(2) (b) (0) (@) | ( 
Ante-Natal | Mothers’ | Infant Con-| Provision | Classes (f) (9) 
Consulta- Consulta- | sultations |of Nourish-| for Day Nursery 
tions. tions, or Clinics. ment, Mothers.| Nurseries. | Schools. 
Provided by ; 
Locai Authority -— — — a oes ee oe 
Voluntary... Yes Yes Yes Yes Yes Yes — 


In addition to the two voluntary centres where ante-natal consultations are held similar work 
is done at the Maternity Hospital. The Day Nursery referred to is a private Créche. The Medical 
Officer of Health is one of the directors of the maternity Centre of the York Infants’ Welfare Association. 


8.—Midwives.—Registered, 31; of these 13 are trained and 18 -untrained. About 65 
per cent. of the births are attended by midwives. There is not a sufficiency of 
trained midwives. 


9.—Gomments and Recommendations of Medical Officer of Health. 


In connection with the work of the York Infants’ Welfare Association there is 
a Joint Representative Committee, comprising representatives of the Corporation 
Health Committee, the City Education Committee, the York Infants’ Welfare 
Association, the York Dispensary, and the York Maternity Hospital. 


By far the most fatal. causes of infantile mortality are developmental defects 
and wasting. 


There is not at present any provision made for hospital treatment or home 
nursing of cases of measles, whooping cough or diarrhea. 


Copies of leaflets and cards re care and feeding of infants, care of pregnant 
mothers,—flies, diarrhea, measles, and whooping cough—freely distributed 
through the various agencies at work in the City. 


There is still much overcrowding of the homes and ignorance as to the adequate 
and proper clothing of young children. 


Prompt medical attendance is always available at the York Maternity Hospital 
and also at the York Dispensary. 


ya 
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